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LECTURE I.—Panrr I. 

Mr. PRESIDENT AND GENTLEMEN,—The founder of the 
lectures, the delivery of which for the present year I have 
the honour of commencing to-day, left certain directions 
regarding their method and scope, doubtless well known to 
you. The progress of medical science has, however, 
rendered strict adherence to those directions scarcely prac- 
ticable. Two or more diseases were to be discussed, and 
a body if possible dissected in illustration of them. But 
the time is long past since the demonstration of a chance 
**subject” could afford instruction to the Fellows and 
Members of this College, while our study of disease has 
become so elaborate that, in the space of three hours, it is 
impossible to consider more than a few points regarding any 
one disease. 

May we not read “ between the lines” of the founder's 
direction the anticipation that the progress of pathological 
anatomy would speedily reveal the organic basis of all 
diseases! Such an anticipation may, when the words were 
written, have been not unreasonable. Yet, vast as is the 
progress of pathology—aided as the scalpel is by sciences 
which, two and a half centuries ago, were undreamed of— 
the changes which underlie the so-called functional diseases 
seem almost as far as ever from discovery. The anatomist 
may search in vain for any evidence of their existence. 
Even the microscope reveals but traces of their effects, and 
can detect no indication of their nature. Our knowledge of 
them has still to be gained chiefly by inductions based on 
clinical study. In this, as in anatomy, modern science has 
oa us the assistance of fresh me for which, if far 
eebler than those supplied by the mi or the retort, 
we may still be grateful. More precise ods of observa- 
tion and of record, more exact modes of reasoning, have 
added much to the power and scope of clinical observation. 
Foremost among these methods is to be placed that of 
numerical analysis. 

These remarks are strictly true of the functional diseases 
of the nervous system, and of none more so than of those 
characterised by convulsion, to wes ¢ hoy: its congeners, 
Pathological anatomy and experiment have taught us some- 
thin the coarser pathology of convulsion, but for most of 
our knowledge we are still dependent almost wholly upon 
clinical observation. How successfully numerical analysis 
may be applied to the study of convulsive diseases, we have 
learned from Dr. Reynolds, Dr. Sieveking, and others ; and 
we have all learned, and are glad to be still learning, from 
Dr, H ings Jackson, how much a minute analysis of in- 
dividual cases may teach. 

I trust, then, that I shall not be departing from the spirit 
of the founder’s directions in taki is class of diseases as 
the subject of these lectures, applying to them the 
methods of numerical analysis on a somewhat scale 
than has been hitherto attempted, and under conditions 
which may be considered as, at least eg ee those 
essential for the successful use of this m I propose 
ask your attention to some of the facts presented by a series 
of cases which have been under my care during the last ten 
y i at the National Hospital for Paralysed 
and The cases have been taken consecutively, 
without ion ; the facts ee have, with few excep- 
tions, been ascertained on a uniform system, and they are, 
I hope, sufficiently numerous to yield trustworthy results. 

On some points the conclusions to be mentioned are the 
same as have been reached by previous investigators from 
—< numbers of cascs ; on other points they are somewhat 
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different. It is scarcely possible for me to refer, except in a 
few instances, to the results obtained by other workers in 
the same field. My excuse for the omission of such refer- 
ence must be the brief time at my disposal, and the fact 
that the conclusions I have now to offer are the result of an 
entirely independent investigation. 

The cases, then, which constitute the subject of these 
lectures are those of which the symptoms consisted in 
chronic convulsive attacks, not due to organic brain disease. 
All cases have been excluded from analysis in which there 
was any reason to suspect tumour, chronic meningitis, coarse 
— or other organic disease, and all cases of con’ 
vuisions succeeding hemiplegia. All cases of simple hys- 
terical attacks, unattended by distinct loss of consciousness, 
have also been excluded. The series includes, then, epilepsy 
proper, epileptiform seizures in which there is no evidence 
of organic brain disease, and cases such as it has been of 
late the custom to designate hystero-epilepsy, which present, 
with loss of consciousness, convulsive movements consisting 
of more or less co-ordinated spasm—spasmodic movements 
of quasi-purposive character, opisthotonos, emprosthotonos, 
&c. These latter cases form a series from simple 
hysteria to true epilepsy: The co-ordinated spasm may 
exist alone, or may be combined with epileptoid phenomena, 
or with true epileptic symptoms. Hence it is neither 
practicable nor wise to attempt to separate these cases en- 
tirely from pure epilepsy, and I am satisfied that in almost 
all published statistics of epilepsy many of them have been 
included. But I shall endeavour to ascertain how far each 
conclusion, with regard to the whole series, applies also toeach 
of the two classes taken separately—the epileptic, and those 
presenting hystero-epileptic or co-ordinated phenomena, and 
subsequently to consider what is the relation between the 
two. 

We may at the outset ask, What is the proportion be- 
tween the cases presenting these two classes of symptoms? 
Of 1000 cases, in which an ager reasonably exact could 
be formed of the nature of the attacks, they were purely 
epileptic in 815, while hystero-epileptic symptems were 
present in 185, or 184 per cent. 

In the ape lecture I propose to deal solely with the 
subject of the causation of these diseases : the influences to 
which they can be ascribed, and the proportion of cases in 
which the action of those causes can be traced. 

What, in the first place, is the influence of sex? In the 
total number of cases analysed, 1450, females mga 
over males, nearly in the proportion of 6 to 5. More exactly, 
the percentage of females is 53°4; of males 46°6; that is, 
to every hundred males there were 114 females. This 
is not due to accidental circumstances, for at the hos- 
pital in which most of these observations were made, in the 
cases which do not present convulsion, males preponderate. 
It may be thought that this excess of females is due to the 
inclusion of cases of hystero-epilepsy. But this is true only 
to a small extent. In the cases of pure epilepsy the females 
are still in excess, amounting to 52 per cent., the males 
constituting 48 per cent. In the cases presenting hystero- 
epileptic symptoms, females preponderate to a much larger 
extent, and are to the males as 2 to 1, 66 per cent. being 
females, 33 per cent. males. 

In most statistics of epilepsy hitherto collected in this 
country males have preponderated. This is probably due 
to the inclusion of cases of syphilitic brain disease, which 
we have only lately learned to separate. 

There are few diseases in which heredity is a more im- 
portant etiological condition. The difficulties of the inves- 
tigation of heredity among the poor are well-known. Of all 
diseases, it is probably true that the results obtained fall 
short of the actual facts, but the discrepancy is probably 
less in these affections than in almost any others. The oc- 
currence of fits, or insanity, in any member of a family is 
generally well known, and there is not the same tendency 
to conceal the existence of these diseases among the poor as 
among the rich. The facts ascertained in this inquiry re- 
late to the occurrence, in ancestors or collaterals, of epilepsy, 
insanity, hysteria, chorea, and certain forms of paralysis— 
viz., paraplegia and infantile paralysis. Ordinary hemi- 
plegia was not included, because primarily due to disease of 
vessels, &c., and not of the nerve-tissues. Habitual drunk- 
enness, however distinctly allied in some cases to neuroses, 
is too frequent among the poor to make it possible to attri- 
bute any significance to its occurrence as an antecedent of 
epilepsy. 

The proportion of cases in which evidence of inheritance 
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is to be traced was found by Echeverria in 300 cases to be 
28 per cent., by Dr. Reynolds, from a smaller number, to be 
31 per cent. In my own cases the proportion is rather 
higher. Of 1250 in which the point was carefully investi- 
gated, 452, or 36 per cent., presented evidence of neurotic 
inheritance. There is no difference in the frequency of in- 
heritance in the two varieties: in each it is nearly 36 per 
cent—that is, roughly speaking, of every eight cases of 
epilepsy, or of hystero-epilepsy, on an average three will 
resent evidence of neurotic heredity and five will not. In- 
eritance does not affect the two sexes equally, In the cases 
in which there was no inheritance the males amounted to 
48 and the females to 52 per cent., but among those in which 
the disease was inherited the females constituted 57 and the 
males only 43 per cent. It seems, therefore, that when 
there is an inherited taint the females of a family are more 
likely to suffer than the males. The same fact has been 
noted by other observers. In examining the mode of in- 
heritance we obtain some light op. the origin of this excess. 
Of the 450 cases with inheritance the disease came from 
the mother’s side rather more frequently than from the 
father's, the difference amounting to 4 per cent.—from the 
father’s side in 35 per cent. (146 cases), and from the mother’s 
side in 39 per cent, (175 cases), while it was from both sides 
in about 5 per cent. (25 cases). The side from which the 
disease is inherited is not unimportant, for it has a distinct 
influence on the occurrence of the affection in the two sexes. 
In the cases in which the disease: was inherited from the 
father’s side, males were in excess of the females by about 
8 per cent. (76 males to 70 females), which is an excess of 
14 per cent. above the ave: for the whole number (46 per 
cent. males). Whereas, in the cases in which the disease is 
inherited from the mother’s side, females were in excess by 
about 14 per cent. (107 to 82). Thus the percentage of the 
males affected is 22 per cent. greater when the disease is 
inherited from the er’s than when from the mother’s 


side. 

The affection of brothers or sisters must be regarded as 
an indication of an inherited taint, although we may be 
unable to trace antecedent instances. In these cases, 89 in 
nuinber, the females are in very large excess—53 females to 
36 males; but the total number is probably too small to 
permit safe generalisation. 

We may now see, in part at least, why females pre- 
ponderate so much more in the cases of inherited disease 
than when there is no inheritance. First, the inheritance 
is more frequently from the mother’s side than from the 
father’s ; and, secondly, when the inheritance is from the 
mother’s side, girls suffer in a much larger proportion than 
boys. 

Of the relatives who suffer, the mother is herself diseased 
in a much smaller proportion of cases than the father. The 
father himself was the subject of neurotic disease in 45 per 
cent, of the cases in which the inheritance was paternal ; 
the mother, in only 35 per cent. of the cases in which the 
inheritance was materna 

Of the neurotic diseases which can be traced in the ante- 
cedents of epileptics, epilepsy is inco: bly the most 
frequent. A history of epilepsy was obtained in nearly 
three-quarters of the inherited cases. In rather more than 
half (240) it existed alone; in 54 it was combined with 
insanity, in 5 cases with chorea, and in 3 with both insanity 

ind chorea, Insanity occurred in the relatives of about one- 
third (157) of the inherited cases, ani of these it existed alone 
in two-thirds. Chorea occurred in other relatives in 35 cases, 
in 24 of which it existed alone ; in 5 it was associated with 
epilepsy, and in 3 with insanity, The forms of paralysis, 
paraplegia and infantile palsy, included in the investigation, 
were not more frequent in the families with other evidence 
of neurotic tendency than in those who presented no such 
history. Thecases in which an antecedent family history 
f hysteria. was obtained were very few. 
re the mother was herself less frequently affected 
han the father, the two suffered from epilepsy with equal 
reqnenty, and the difference in the frequency of their 
fection depended upon the fact that the mother suffered 

rom insanity much less frequently than the father. Of 394 

cases of inherited epilepsy, the father was epileptic in 45, 

sud the mother in 46 cases; the father was insane in 21 

cases, the mother in only 11. 


sister and mother’s brother’s son ; four of her own sisters, and 
va 2 of — sister’s children. 

epilepsy predisposed to by any other morbid heredity 
than that indicated by the occurrence of its own allies? 
Rheumatism and phthisis have both been supposed to 
favour the occurrence of epilepsy. Regarding rheumatism, 
epert from the heart disease which it may cause, I have been 
able to obtain no evidence in support of the view. The 
effect of phthisis is very difficult to ascertain. It is certain 
that the family history of epileptics presents a large propor- 
tion of cases of phthisis, but in the opinion of some writers, 
as Nothnagel, the frequent coincidence is accounted for by 
the commonness of lung disease. Others, as Echeverria, 
believe that the frequent association supports the view that 
there is a qausal relation between the two diseases, and Dr. 
Savage has expressed a similar opinion with regard to 
insanity. That there is a relationship between the two is 
suggested strongly by individual cases, as, for instance, one 
of my patients, who, presenting no evidence of neurotic in- 
heritance, had lost father, mother, and six brothers and 
sisters from phthisis, she herself, the sole survivor, being 
evileptic. The statistics which I can offer on this point are 
unfortunately not very extensive ; as far as they go they do 
not give support to the opinion that there is a relationship 
between the two diseases, Phthisis was inquired for in 300 
cases, and a history of it in parents, grand nts, brothers 
or sisters, uncles or aunts, was obtained in 108, or 39 per 
cent. Considering the commonness of phthisis, this does not 
seem a larger proportion than might have been expected, 
although I am not aware that there are any statistics which 
ean be taken as the standard of comparison. Moreover, if 
phthisis has any influence in causing epilepsy, we should 
expect to find it traceable more frequently in the cases with- 
out than in those with neurotic inheritance; but it is not 
so. Of 214 cases without, and 86 cases with, neurotic in- 
heritance, the proportion of phthisis is just the same—39 per 
cent. Further, if phthisis exerted any causal influence, we 
sheuld expect to fmd the proportion in which a neurotic 
heredity is traceable smaller when there was a tendency to 
phthisis than when there was not. This also is not the 
case. The proportion of inherited cases was rather less in 
these 300 cases than in the whole 1250, being 28 per cent. 
The proportion was about the same in the cases with and 
those without a family history of phthisis, 28 per cent, in 
the former and 29 per cent. in the latter. These facts one 
gest that the association of phthisis and epilepsy is wholly 
accidental. 

In 8 cases the pati were the subjects of well-marked 
inherited sy ~ Sy _— these cases on rng mee: the 
aspect of idio ic epilepsy, cases in whi e were 
symptoms suggestive of local brain disease being excluded. 
In only two of these cases did the attacks begin in infaney. 
In.all the others they commenced towards the end of or after 
childhood. 

Inquiries were made in a considerable number of cases for 
consanguinity of parents, but in no instance was it met with. 

We may consider next the influence of age on the occur- 
rence of epilepsy as evidenced by the date at which the first 
fit occurred in the series of 1450 cases. If we take, first, 
decennial periods, we find that, under ten years of age more 
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In some cases the family tendency, as evidenced by the 
1umber affected, was very strong. In one case no less than 
fourteen members of the family suffered from epilepsy—the 
patient’s mother and maternal <-andmother ; her mother's 


Proportion of 145@cses of epilepsy and hystero-epilepsy, com- 
mencing in each decenniul perivd. 


| than one quarter of the cases commenced, 29 per cent. Be- 
tween ten and twenty nearly one-half of the total number, 
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46 per cent., In the next decennial period, twenty to 
thirty, the number falls to a seventh, 15°7 per cent. Between 
thirty and forty only 6 per cent, began, between forty and 
fifty only 2 per cent., between fifty and sixty only 1 per cent., 
pes | over sixty only one-third per cent. of the total number. 
Thus just three-quarters (75 per cent.) of the cases com- 
menced under twenty years. 

The relation of the cases to age is shown in greater detail 
in the following table, which presents the annual number of 
cases commencing in each year :— 


Cases. Age. Cases. 
Under f” ea eae cpa 15 S4 
eee 16 84 
vate! tie oie 17 67 
3 . & 18 53 
4 . 28 19 44 
5 . @ 20 40 
6 . Bl 21 31 
7 mg 22—29 14—26 
s . 34 30—39 3—15 
9 . £8 40—49 1— 6 
10 . & 50—59 i— 3 
ll . & 62 2 
12 ~, 64 2 
RE ies tennis le 71 1 
14 a 





A large number of cases, no less than 124 per cent. of the 
whole, commenced during the first three years of life. In 
this group no cases of simple infantile convulsions are in- 
eluded, only such as, beginning in infancy, continued as 
chronic epilepsy. There is a difficulty in ascertaining the 
exact date of commencement in all cases. Of about one- 
third, all that could be learned was that they in 
infancy. In the table these have been distributed ugh 
the first three years of life in the same proportion as pre- 
sented by the two-thirds in which the exact date of com- 
mencement could be ascertained. The number of cases is 

t in the first year ©) per cent. of the shen and falls 
rapidly to three years of age, and then more slowly until 
five, when the minimum for the early period of life occurs, 
only 1°7 per cent. commencing. From this there is a con- 
siderable rise at seven, the commencement of the second 
dentition, then a fall at eight, and from this the numbers 
increase slowly at nine and ten, rapidly at twelve, until 
the maximum is reached at fifteen and sixteen, at each of 
which 84 cases commenced, 5} per cent. of the total number. 
From this period we have a rapid fall to twenty-one, when 
only 2 per cent. of the whole commenced. During the next 
eight years the number of cases commencing in each year 
varied from 26 to 14. Between thirty and forty years the 
annual number varied between 15 and 3, and between forty 
and fifty it varied from 1 to 6. Between we | and sixty the 
annual number of cases was from 1 to 3. Over sixty, the 
cases were—2 at sixty-two, 2 at sixty-four, and 1 at seventy- 


one. 

The proportion in which the two sexes suffer varies con- 
siderably in the different periods of life. We may compare, 
first, their affection in the several decennial periods. In the 
cases commencing u ten years the females exceed the 
males by 6 per cent. In the second decennium, between ten 
and twenty, the excess of females amounts to 18 per cent. 
In the third, between twenty and thirty, there is a great fall, 
but the excess of females amounts to 12 per cent. Between 
thirty and , the numbers being still smaller, the relation 
is reversed ; males exceed the females 16 per cent. 
Between forty and fifty, with a continued fall in numbers, 
the excess of males is still greater, amounting to 36 per cent. 
Between fifty and sixty it reaches 40 per cent, and over sixty 
males only suffer. ; 

If we examine the several periods of life more minutely, 
we find that in the cases which commence in the first year 
of life the females are twice as numerous as the 


From seven to, thirteen 
males are in excess of or equal to the females, with the 
perhaps accidental exception i 

eleven. At twelve—that is, in the thirteen 
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the maximum for males is reached, and from this until six- 
teen there is a slight fall. The maximum for females occurs 
later than for es. The numbers increase at twelve and 
thirteen, and then more slowly, until at sixteen the maxi- 
mum for eS pa is attained (50 cases), and they are in that 
year one-third more numerous than the males. During the 
next five years, the numbers in each sex fallrapidly, the females 
beingstillin excess, but the two are nearly equal at twenty-one. 
The females continue, however, in slight excess until twenty- 
nine, when the two sexes are affected equally. After this 
the relation between them is reversed—in almost every year 
the males are more numerous. The females present no in- 
crease at the climacteric period, and they cease much sooner 
than do the males, The latest age at which epilepsy com- 
menced in a woman was fifty-five, whereas in men cases 
commenced at fifty-eight, fifty-nine, sixty-two, sixty-four, 
and seventy-one. Thus at of the maximum periods, at 
infancy and puberty, the excess of females is very great. 
During the later period of childhood the numbers are nearly 
equal. The excess of females lessens after puberty, and 
ceases by middle life. 

How far does an inherited tendency influence the age at 
which the disease commences? It is often stated that when 
there is heredity, the disease ins before twenty. We 
shall, however, see that, so far from this being true, the 
influence of heredity continues until a late period life, 
and, although absolutely test in youth, it is relafively 
only a little less during adult than during early life. 

Particulars as to heredity and age at commencement were 
noted in 1120 cases, of which heredity existed in 408. The 
distribution of these through life was nearly the same as 
that of the non-hereditary cases. About 5 per cent. began 
in the first year of life, and the annual number fell to a 
minimum in late childhood, to rise to a maximum at 
puberty. This maximum, however, occurred at fourteen 

ears of age—a year earlier than the maximum non- 

eredi cases, which was at fifteen and sixte The 
cases with heredity lessen gradually during life, buf con- 
tinue to occur to the last. The latest case of the entire 
series was a man who suffered from what was apparently 
idiopathic epilepsy commencing at the age of seventy-one 
years, and in him the disease was inherited, his father having 
suffered from fits, clearly epileptic, for many years. 

The relative frequency of heredity is shown by the pro- 
portion which the heredity cases bear to the total number 
commencing at each period of life. The relative frequency, 
in periods of twenty years, is shown in the following table : 


Age. Total cases. Heredity. 
Under 20 ... 844 ... 319, or 38 per cent. 
2t039 ... 235 .. Si, orst ,, 
40andover.. 34 ... 9, or 27 


The average for ‘he whole of life is 36 percent. This is 
exceeded by 2 per cent. in the first twenty years; in the 
second twenty years the percentage is only 2 below the 
average; while in the cases commencing over forty it is only 
7 per cent. below the average. 

Since the first twenty years include the two maxima at 
infancy and puberty, it is desirable to examine the influence 
of ~—y : during this period in greater detail, and we 
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may, at the same time, consider how far the two sexes 
exhibit its effects. 
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During the first three years of life the disease is 
inherited by a larger proportion of females than of males 
(females 41, males 33 per cent.) During the next three 
years the proportion of heredity in females is nearly the 
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same, that in males rises, The third triennial pected, six 
to eight, presents a lower percentage of hereditary cases 
than any similar period under twenty, but the minimum 
proportion in males occurs in the next triennial period 
nine to eleven. In females, however, there is in this period 
a rise, and the maximum proportion for this sex is attained 
in the period twelve to fourteen ; it falls slightly in the 
next two periods. The proportion in males rises after the 
minimum in the period nine to eleven, but never quite 
attains the proportion presented by the second triennial 
period of life. In the first twenty years as a whole, the 
excess of heredity in females over males amounts to 7 per 
cent. (males 34, females 41 per cent.). Between twenty and 
forty the proportion is reversed, the percen heredity is 
greater in males than in females (males 36, females 31 per 
cent.) Over forty, of 24 males, there was heredity in 6; 
of 7 females there was heredity in 3. 
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THE TREATMENT OF STRICTURE OF THE 
URETHRA, ENLARGED PROSTATE, AND 
STONE IN THE BLADDER, 


WITH SPECIAL REFERENCE TO RECENT 
PROGRESS. 


Delivered at the Medical Society of London, January, 1880. 
By W. F. TEEVAN, B.A., F.R.C.S., 


SURGEON TO THE WEST LONDON AND ST. PETER'’S HOSPITALS, 


LECTURE I. 

Mr. PRESIDENT AND GENTLEMEN,—I now proceed to 
the operative treatment of stricture of the urethra. Under 
what circumstances is an operation justifiable? I consider 
no operation called for until it can be proved that the mani- 
pulative treatment has been tried and found wanting. I 
am indeed unable to conceive what conditions can justify 
us in exposing a patient to the risk of an operation, how- 
ever slight, unless we have previously given other means a 
fair trial. But there are circumstances which may demand 
an operation: (1) the stricture may be non-dilatable, and 
resist all means to enlarge it; (2) it may, on the contrary, 
rapidly dilate, but as rapidly contract again, so that the 
patient has so frequently to pass a bougie to keep the 
passage open that the complaint becomes an intolerable 
nuisance to him ; (3) there are some men of peculiar idio- 
syncrasy, especially those who have resided in the tropics, 
in whom the introduction of any instrument is followed by 
urethral fever, which greatly prostrates them, and interrupts 
the treatment; (4) a patient may be ordered abroad, and 
have only a short time to devote to his treatment, long 
enough, however, for the performance of an operation, but 
not for a course of gradual dilatation. I consider that in all 
the above instances an operation is justifiable. Ought the 
presence of renal disease to modify or influence our opinion 
regarding the advisability of an operation? If the renal 
affection be secondary to the stricture an cperation becomes 
all the more imperative. If, on the contrary, it be not 
connected with the local condition the urgency must indeed 
be great to override the objection to interference in such 
cases. In America, Mastin, Pease, and Brown have re- 
corded instances in which they have operated on patients 
suffering from diabetes or Bright’s disease, with best 
results. Such cases should encourage us not to take so 
serious a view as we do of the risk imeurred in operating on 
subjects affected with those complaints. If now an opera- 
tion be required which ought we to select? 

All operations on ble strictures may be arranged under 
one or other of the following heads :—1. Incision, which in- 
cludes internal, external, and subcutaneous urethrotomy, and 
also scarification. 2, Laceration, which embraces the so-called 





immediate treatment,! splitting, rupture, divulsion, and over- 
distension when carried beyond the stage of true dilatation. 

Before p ing to a selection, the ground will be cleared, 
and an answer rendered easier, by asking what it is we really 
require when about to undertake an operation for the relief of 
a passable stricture. If reference be made to the diagram A, 
Fig, 5, it will be seen that the urethra has been so altered by 
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disease that at one spot it is very much contracted and 
shrunken. The state is one of atrophy (Mercier), and not 
hypertrophy, as imagined. Now, what we want is to en- 
large the calibre of the urethra where narrowed, so that it 
shall be equal to, or, at all events, not much less than that 
of, the healthy portion. This is to be effected much in the 
same way as a tailor lets out a pair of trousers. If he finds 
there is no material for the purpose, he makes a clean cut 
and inserts a new piece of stuff as much like that of which 
the trousers are made as it is possible to procure, When 
the urethra is wasted and narrowed, it cannot be enlarged 
to its normal calibre by letting out a piece of redundant 
tissue, for there is none to spare, and we must therefore 
insert a piece. Where is it to come from? If only the con- 
traction be completely cut or torn through, and a 
of the wound kept apart, nature will fill up the gap with a 
strip of new tissue. The French and American surgeons 
have very clear ideas as to the requirements an operation 
must fulfil. The former term the necessary gusset the 
** piéce dallongement,” and the latter happily call it the 
‘cicatricial splice.” We want a splice which shall as much 
as possible resemble the normal tissue. It may be made 
either by cutting or laceration. Pathology teaches that 
cicatrices tend to contract in varying degrees, those, for in- 
stance, which result from burns or lacerations being endowed 
with a greater amount of contraction than those which 
follow clean cuts. If a stricture be divided with a knife, a 
soft supple cicatrix will be obtained, as shown at B, Fig. 5, 
oval in shape, and having its axis parallel to that of the 
urethra, if on the other hand, the contraction be torn 
through, an irregular cicatrix will be formed, tending to 
stretch obliquely across the urinary canal, and not havin 
its axis el to that of the urethra, as seen at ©, Fig. 5. 
The post-mortem examinations made in France and America 
on patients who died after being operated on by the 
so-called immediate treatment showed that the lacera- 
tion very often extended obliquely across the canal. 
Now, any cut or laceration which is not in the axis 
of the urinary tube, is always followed by the worst 
of all strictures—the traumatic, Inasmuch, therefore, as 
the cicatrix at c will be followed by more contraction 
than that at B, it is the less desirable of the two. Then, 
ain, when a surgeon cuts a stricture, he can choose what 
he likes for open and he knows the length, 
epth, and extent of his incision ; whereas the operator who 
tears open a contraction cannot select the spot, and is 
entirely ignorant of the length, depth, and extent of his 
laceration. If only a portion of the circumference of the 
urethra be invaded by the contractile deposit, the healthy 
portion will be torn, leaving the strong indurated part un- 
touched. But it may be said, how can a su find out 
whether the roof, side, or floor of the urethra be affected ? 
B i the bougie-a-demiboule, which will tell him 
whether the deposit involves the entire circumference of the 
canal, or only a portion. The most important fact which 
should influence us in selecting a cutting operation rather 
than a lacerating one is that the mortality attending the so- 
1 The term “immediate treatment” is objectionable, because mis- 
ton of to gles and tanto vocnes eral sostssny 
use ; 
Stables hee pecthnendiy pointed out, equally immediate tn ensoution, 
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called immediate treatment is much ter than that which 
attaches to internal urethrotomy. A number of deaths 
have occurred in this country after the former method 
which have never been published, and no surgeon has as yet 

thered the statistics of even 300 cases. From inquiries I 
— made into the statistics of upwards of 1000 cases of 
internal urethrotomy, I find that the mortality attached to it 
may be reckoned at from 1 to 3 per cent. in skilful hands, 
Mastin of Mobile has performed the operation 333 times 
without a death. In Paris Gayon has operated on 250 
patients with 7 deaths. Mallez has had 182 cases with 
2 deaths. I have performed the operation 53 times in all, 
and have never had a death. The relative risks attached to 
cutting and laceration were well seen at the Roosevelt 
Hospital, New York, where the so-called immediate treat- 
ment proved doubly as fatal as internal urethrotomy. 


Therefore, from all that I have indicated, it is clear that a | 


cutting operation ought to be selected for stricture. 
Which one shall we choose? Scarification was once ex- 


tensively practised in France, but abandoned, as the results | 


obtained were of the most ephemeral character. It is of no 
use making a number of small notches into a stricture with 
a many-bladed instrament. The experience of all surgeons 
who have had much practice in treating the complaint 
proves that ‘‘a stricture must either be cut through or torn 
through” (Otis). External urethrotomy is only required for 
certain exceptional cases complicated by perineal abscess 
and fistula. The subcutaneous operation has a very limited 
field of usefulness. Internal urethrotomy therefore remains 
as the stock operation for stricture. Shall we divide the 
stricture from before backwards or in the opposite direction ? 
The advocates of the former plan were re ted by 
Maisonneuve’s operation, and the latter by Civiale’s. There 
‘were numerous objections to the division from behind for- 
wards}—(1) It presupposed considerable dilatation of the 
stricture to enable the instrument to be passed through it, 
and as some strictures could not be dilated it was inappli- 
cable. (2) Although the surgeon knew where to commence 
his cut, he did not know where to finish it. Hence it was 
that Civiale’s operation was never popular in France, like 
Maisonneuve’s, There were several objections to the ureth- 
rotome as invented by Maisonneuve, some of which were 
removed by modifications effected by Voillemier and Sédillot. 
The most serious one, which was that the instrument when 
introduced gave no evidence of where it had gone to, still 
remained. is difficulty was overcome by me. I utilised 
the slot which extended from end to end in the instrument 
by filling it with a closely fitting stylet, so as to prevent its 
being closed by blood or mucus. By this arrangement the 
n can absolutely determine whether the urethrotome 
be in the bladder or not, for urine will escape when the 
stylet is withdrawn if the instrament be not in a false 
I also considerably curtailed the length of the slot, 
which was unnecessarily long, and thereby shortened the 
possible path the knife could travel, thus rendering the in- 
strument safer to use by inexperienced hands. Sédillot 
placed the sheath inside the staff of the urethrotome, thereb 
necessitating a considerable increase in its thickness, whic 
was objectionable. 1 put the sheath and its stem outside the 
staff, and thus greatly strengthened the latter without in- 
creasing its bulk. If the stricture be very tight or crooked, 
the slender olivary bougie, A B (Fig. 6), is wriggled through 
Fic. 6. 


A 








it into the bladder. The staff, p £, filled with a stylet, & F, 
is then screwed on to Net tg Angee ae comoving the 
latter coiling up in the bladder. The stylet is now with- 
drawn, when urine will escape by flowing out of the open 
slot where it from the penis. The knife, H, covered 
by the sheath, G, is then inside the slot, the latter 
being outside the staff. The sheath not only protects the 

y urethra, but it also represents the finger in the 
urethra, and tells the surgeon where to begin to cut and 
where to leave off. The urethrotome, as modified by me, 
meets, I believe, all requirements, 


Some years ago I wrote an article in Tur LANCET advo- 
| cating the division of strictures from before backwards in 
| preference to the opposite direction. Mr. Berkeley Hill, in 
| Ris critique on my article, stated that the principle of 
| division of a stricture from before backwards, which I 
| advocated, “‘ had been proved over and over again to be quite 
| unsatisfactory.” (See THe LANCET, vol. i. 1874, p. 830.) I 
| am glad to say that Mr. Hill has now come round tom 
| way of thinking, and practises what he formerly condemned. 
| At a period not very remote the principle of dividing stric- 
| tures from behind forwards was the one in vogue at the 
| special department for urinary diseases at the Necker 
Hospital, at University College Hospital, and at St. Peter’s 
Hospital. Now all is changed, and at each of those institu- 
tions strictures are incised from before backwards. Ought 
| the contracted urethra to be divided at the roof, side, or 
floor? The roof is the safest spot for incision, as the bulb 
| is thereby avoided, and no troublesome bleeding occurs, 
Then, again, as the upper wall of the urethra is not so long as 
the lower one, a shorter cut suffices if it be made in the 
roof rather than the floor. If, however, the deposit is very 
| thick and mainly affect the floor, it is better to divide it 
there, which can be done by simply reversing the urethro- 
tome when in the bladder just as one does a lithotrite. 

Up to what calibre ought the stricture of urethra to be 
enlarged? Inasmuch as men require their urinary canals 
for the purpose of micturition and not for the passage of 
1 calculi or bougies, some regard, I think, ought to be 
paid to the satisfaction of physiological requirements. If 
they are completely fulfilled and we have restored to the 
patient his normal powers of micturition, it seems to me a 
work of supererogation to do much more. It is well also 
to ascertain the normal calibre of the healthy portion of the 
urethra, for we have then a reliable standard to go by in 
deciding as to what point dilatation is to be carried. 
Usually we may be well satisfied if No. 25 bougie slips 
with ease into the bladder. The great advantage of insert- 
ing a large cicatricial splice is that the patient will be able 
to go for a longer period without requiring the introduction 
of an instrument than if only a small gusset had been put 
in. 

Ought a catheter to be tied in the bladder after opera- 
tion? Until recently it was the practice for all surgeons 
in every country to leave in a catheter after every form of 
urethrotomy, the operator being threatened with “*‘ disas- 
trous results” if he omitted to do so. Reybard was the 
first to dispense with ‘‘sonde & demeure,” which he said 
irritated the parts and prevented the formation of a soft 
supple cicatrix. No surgeon was then bold enough to 
follow his practice. It was reserved for Gouley of New 
York to prove, clinically, that the retention of a catheter 
after operation favuured the very occurrences it was sup- 
posed to prevent. In this country I believe I was the first 
to a with the catheter. I have seen perineal abscess 
caused by retaining an instrument, but I never observed any 
such annoyance where it was not used. Noone has as yet 
been able to explain the occurrence of rigors after internal 
urethrotomy. They are said to be produced by the passage 
of the urine over the wound. This, however, is incorrect. 
After the operation of lithotomy all the urine flows over the 
wound, onl 3 yet rigors, unless pyemic, are unknown, The 
same may be said of external urethrotomy. It appears to 
me that the rigors are due to the distension exercised by the 
urine when it is ejected much in the same way as a 
bougie may sometimes cause them. After every form of 
urethrotomy I commence to a large metal “ bougie 
olivaire & ventre” about the fifth day from the operation, and 
repeat the introduction every third day. Metal instruments 
are indicated, as they tend to straighten the urethra, often 
crooked before operation. 

External urethrotomy is an admirable operation for those 
exceptional cases of stricture complicated by the presence of 
abscesses or numerous fistule or massive chronic induration. 
The een was popularised in America by Jameson at 
Philadsiphia, and later on by Syme in Great Britain. At 
one period it was extensively practised, but it is now very 
properly reserved for exceptional cases. There were two 
serious objections to the operation as performed on a 
“*Syme’s staff.” 1. There was no evidence that the staff 
when a pweaey introduced into the bladder was really 
there. Hence humiliating accidents occurred to surgeons 
through the instrument having gone into a false passage 
which was mistaken for the urethra. 2. Although the 
operator knew where to commence to cut, he did not 
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know where to cease, so it often happened that when the 
stricture had apparently been divided, it was impossible to 
pass the catheter, owing to some fibres having escaped 
cutting. The latter objection was removed by Mr. John 
Marshall, who employed a slender, solid metal staff, over 
which he slid a flexible catheter which could be moved 
up and down at will, and passed over the staff into the 
bladder if the stricture were thoroughly divided. The former 
objection was done away with by me. With Syme’s or 
Marshall’s staff there was no certainty as to the instrument 
being in the bladder, or not. I replaced the catheter by a 
catheter staff, which when introduced into the bladder per- 
mits the urine to escape, and so demonstrates its position. 
The drawing A, Fig. 7, represents a catheter with an olive 


Fie, 7. 








O seein: — 


—_ and a slit in the convexity, along which the knife can 
run to divide the stricture. When the instrument is 
passed into the bladder, the ae is withdrawn, and urine 
escapes. A long slender staff, c, is then screwed on to the 
catheter, and the elastic tube, B, passed over it till arrested 
by the stricture. By means of a screw at the end of the 
tube the latter is fixed in its position and the movable handle, 
D, attached. When the surgeon thinks he has divided the 
stricture, all he has to do is to advance the elastic tube, 
when it will pass into the bladder if all constricting bands 
= oes , “4 
ubcutaneous urethrotomy was apparently su ted by 
Syme, but put into mer f epevaiins by Dr. Sees Dick. 
It is admirably adapted for the division of those very 
thick ring-like strictures often met with in the penile 
urethra. The operation, however, requires more skill for its 
performance than either internal or external urethrotomy. 
The treatment of impassable stricture is one of the most 
difficult and important subjects which can engage a surgeon's 
attention, and demands from him much skill, care, and 
patience. Professor Syme laid it down as a rule that if 
urine could escape a catheter could be gt through the 
stricture. His own practice, however, afforded evidence that 
his dictum was not absolute. The difficulty often depends 
not so much on the extreme tightness of the stricture, as 
on the deviation of the canal, causing the entrance to be 
placed very excentrically, Consequently filiform ies are 
invaluable for the reduction of impassable stricture. If only 
one of them can be introduced, a fine silver catheter open at 
both ends can be slid over it into the bladder, or a fine silver 
catheter may be screwed on to the a conductrice,” 
and made to follow it into that viscus. Olivary whalebone 
bougies, with ccudée or corkscrew ends, are most useful for 
tough tight strictures. Catgut bougies are of no value, for 
when they have been in the vrethra for a few minutes they 
become soddened and unravel. Before attempting to intro- 
duce any instrument the canal ought to be well injected with 
oil, as recommended by Perréve. A patient with an im- 
assable stricture should be kept to bed and well purged, 
or rest, warmth, and castor oil are invaluable in converting 
an im ble contraction into a passable one. Confinement 
to bed very often makes all the difference between failure 
and success, 
One of the most useful manceuvres to effect an entry is that 
of Mercier’s. 


as large as the urethra will admit, is down the canal 


till it is arrested by the stricture, against which it is kept | If the 


firmly pressed so as to render the face of the contraction as 
tight asadrum. An olivary whalebone bougie, with coudée 
end, is then introduced, and the face of the stricture 
methodically explored till the entrance is found. If this 
does not succeed, bougie after bougie is to be till the 
tube is filled. An attempt is then made with each bougie 
separately to see if it can be wriggled through. I have in 
many cases employed the ‘‘bougie armée” successfully, 
opened up the mouth of the stricture, slipped a bougie into 

e bladder, and ultimately cured the patient. 

If retention from impassable stricture should set in, it is 


well to remember that it is not necessary, as I have proved, 
to introdnce a catheter to relieve the stoppage. This fact is 
important, for as the smallest bougie is more slender than 
the smallest catheter, the former may pass where the latter 
cannot. The ultimate cause of retention in tight strictures 
is in all probability owing to the blocking up of the narrowed 
canal with a plug of inspissated mucus ; hence, if this be 

mshed back by a bougie, urine will flow. The practice of 

lling the rectum with ice, whilst the surgeon is attempting 
to introduce an instrument, was introduced by Cazenave of 
Bordeaux, and I can wyself speak very highly of the 


ractice. 

If an operation be required, which shall we select ? Tap- 
ping the bladder through the rectum is a favourite one in 
this country, founded on the theory that if the urine be 
diverted from its ordi channel for a few weeks the con- 
gestiun and irritation will subside and the stricture become 
permeable. It is, however, a very di ble procedure, 
as it necessitates the patient's confinement to bed with a 
tube up his rectum ; and if the operation should fail in its 
intention, a second one becomes ne Then there is 
an operation invented by Dittel, which consists in i 

catheter, through a puncture made above the pubes, i 

the bladder through the prostatic urethra till it meets the 
obstruction, against the front of which a catheter has been 
passed down the penile urethra. The canal is then opened 
on the point of the latter instrument, and a dissection made 
till the point of the other catheter is struck. I consider 
this operation unnecessarily severe; all that it accom- 
plishes can be achieved by Mr, Furneaux Jordan’s operation, 
without the special risks incidental to Dittel’s procedure. 
Inasmuch as the prostate is not the seat of stricture, the 
urethra can be opened in its membranous portion from the 
rectum, as practised by Mr. Jordan. Then there is the 


| method known as Cock’s operation, which I consider ought 


only te be ormed for retention or for those cases of im- 
s where the patient is too weak to undergo 
a prolonged Operation, which the Boutonnitre sometimes is. 
I hold that the Boutonniére is the right and proper operation 
to be performed for all cases of im ble stricture, for the 
constriction is opened at its front and divided, thereby 
remedying cause and effect, if retention be added to the 
impassable condition. It is no doubt the most difficult 
in all surgery, but it has been greatly simplified through 
the labours of Avery, Wheelhouse, Gouley, and myself. 
The operation, as performed by Wheelhouse, consisted in 
opening the urethra half an inch above the stricture, and 
insinuating a probe through it into the bladder. Gouley 
substituted an olive-tipped bougie for the probe; and as the 
stricture is often very tortuous it is clear the flexible bougie 
may pass where the inflexible metal probe cannot. Gouley 
uses the bougie as a guide to cut along, and slips his 
tunnelled catheter over it into the bladder. The great 
defect in the operation, as performed by Wheelhouse and 
Gouley, is that the position of the probe or bougie is not 
roved before cutting; hence either may have gone into a 
false ins of the true channel, without the 
operator being made aware of his mistake. Now I prove 

e position of the bougie, E (Fig. 8), by sliding over it a fine 
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A straight metal tube, open at each end, and | metal 


beg 


Ee] 


pletely effected I 
elastic one, B, four i 
if the road is clear. 


ese 
seriee 













THE LANCET,] DR. RALFE ON THE TREATMENT OF CHRONIC DYSENTERY. [Fes. 28, 1880. 321 

















” , These results may be considered fairly satisfactory, espe- 
meee ~ a ey a seek te *Y — — it is — 

+ , rr »xr | that a considerable number of the cases that were reliev 
TREATMENT OF CHRONIC DYSENTERY. were discharged at their own request, some of them before 
By C. H. RALFE, M.D. Cantas., F.R.C.P. Lonp., | the treatment could reasonably be expected to effect perma- 
: SENIOR PHYSICIAN TO THE SEAMEN’S HOSPITAL, nent benefit. Thus Cases 1, 4, 5, 16, 18, 29, and 38 were in 
TEACHER OF PHYSIOLOGICAL CHEMISTRY, ST. GEORGE'S HOSPITAL. | hospital eight, thirteen, ten, seven, thirteen, eleven, and 
(Concluded from page 242. twelve days respectively. It is often difficult to induce 
sailors suffering from chronic diseases to make a sufficiently 
A MIXTURE of hematoxylon, in addition to the castor-oil | long stay in hospital so as to effect a cure, As soon as the 
treatment, was employed in eleven cases, seven of whom | more urgent symptoms have subsided, and they think they 
were cured and four relieved. The average duration of | can pass muster before the shipping agent, they engage for 
treatment in the cases cured was 23°1 days, and in the cases | another voyage. As may be expected, there is a speedy 
relieved 47°5 days. (See Table III.) return of urgent symptoms, and the men become incapable 
In four cases capsules of turpentine were used as a supple- | of performing the duties for which they engaged. The 
ment to the oil; two of these cases were discharged cured, | ship is thus rendered short-handed, and is often brought in j 
and two were relieved. Average duration of the treatment great peril in consequence. It is much to be regretted that iy 
in the cases cured, 59°3 days. (See Table IV.) Government does not prevent this practice of shipping 



























TABLE III.—CAses TREATED wirH CAsTor Or. AND H#MATOXYLON. 








Duration Stay in Result. 


Case. | Age. | of disease. | hospital. 


Remarks. 











24 50 | 2months | 1S days Relieved | Admitted August 29th ; passing about seven stools daily, with blood and slime. Half an ounce of 
castor oil twice a week, one ounce of hamatoxylon mixture three times a day. Stools reduced 
and improved in character till Sept. 3rd, when there was a relapse. Ordered twenty grains of 

| ipecacuanha powder immediately, which was vomited. Stools continued frequent till Sept. 7th ; 

| the ip ha was repeated and also vomited. Stools after this date fell to one a day, loose, 
| but improved in character. Discharged much relieved. 

25 20 20 months 60 days Cured Admitted Oct. 24th; passing an average of four stools a day, containing a very little blood and 

| slime. Under castor-oil treatment the character of the stools fageovel. and from Dec. ist to 
date of discharge the stools only averaged one a day. Hematoxylon mixture from Nov. 12th, 
in addition to oil. 
4 weeks 70 days Relieved Admitted Nov, 18th; passing eight stools daily. Half an ounce of castor oil twice a week. In first 
| week stools fell to an average of four daily, in second week to an average of three daily, and 
from then till the end of stay in hospital to two daily. Discharged relieved ; character of stools 
improved. Hzematoxylon used during last month. 
7 36 | 4months | 11 days Cured Admitted Jan. 20th ; passing three and four stools in 24 hours ; no blood, slime, or lumps. Half 
an ounce of castor oil twice a week, hematoxylon mixture. Stools became solid, and patient 
discharged cured Jan. 31st. 

28 41 4 years 27 days Cured Admitted Jan. Ist; passing four stools in 24 hours. Half an ounce of castor oil twice a week, 

} - ounce of hematoxylon mixture three times a day. Steady and continuous improvement 


| 1 ree Sg The last week the stools were one a day, normal. 
29 42 _ | 11 days Relieved Admitted Feb. 19th; passing five stools daily ; no slime, no blood. Half an ounce of castor oil 
| twice a week, one ounce of hematoxylon mixture three times a day.—Feb. 24th. Two stools.— 
| Feb. 27th. One stool with little slime, but no blood. Discharged March Srd, at own request. 
30 19 | 12months | 17 days Cured | Admitted March 3ist; passing nine stools daily, with blood and slime. Half an ounce of 
| castor oil twice a week, one ounce of hematoxylon mixture three times a day. Stools fell to 
two ng! daily on April 5th and following days, with no blood or slime. Discharged cured, 









































April 16th. 
31 27 8S months | 14 days Cured Admitted May 16th ; pasting seven stools daily. Half an ounce of castor oil twice a week, one 
| ounce of hamatoxylon mixture three times a day. Stools fell gradually to five a day till 
| May 23rd, when there was a bad relapse—twelve stools, with much pain in colon. Twelve 
| grains of ip h wder i diately. Next day stools fell to four, and then to three. 
| teady improvement till discharge, May 30th. 





32 60 | 5months Ol days Relieved! Admitted April 18th ; passing six and seven stools daily. Half an ounce of castor oil twice a week, 
| one ounce of hematoxylon mixture three times a day. At first made improvement, but then 
| had frequent relapses. These were treated with twelve grains of ipecacuanha powder, with 
| the effect of diminishing the number of stools and improving their character. After three 

















months’ stay in hospital was discharged only slightly pwr 
1 month 26 days Cured Admitted May 14th; passing eight stools daily, with blood and slime, and much straining. Half 
an ounce of castor oil twice a week, one ounce of hwmatoxylon mixture three times a day.— 
May 21st. Stools increased to nine ; much pain in colon. Ordered fifteen grains of ipecacuanha 
| powder immediately. Stools fell next day to six, and the day after to two; continued to 
} improve steadily till discharge, June 9th. Only one stool a day, of good character. 
Smonths | 22days | Cured Admitted June l4th; passing five stools, with blood. Half an ounce of castor oil twice a week, 
one ounce of hematoxylon mixture three times a day. Stools rapidly diminished —last five days 
| in hospital only one a day. Discharged cured, June 26th. 


30 


34 32 











TABLE IV.—Cases TREATED with CASTOR OIL AND TURPENTINE. 


: 
Duration | Stay in 
of disease. | hospital. Result. Remarks. 





3 | 2 8 months 76 days Cured Admitted Jan. 13th ; ing on first two days seven and sixteen stools, containing slime and 
| lumps, but no bl Two drachms of castor oi] on alternate nights.—Jan. 15th. Passed five 
| | stools ; no lumps, but very offensive. Ordered two drachms of dry wdered charcoal every 
morning.—Feb. 7th. Stools more formed, not offensive.—Feb. 28th. Relapse ; twelve stools.— 
March Ist. Ordered one tw tine capsule three times a day, in addition to the castor oil.— 
| | j March 22nd. Has sound seeusred since last note, now about two stools daily, firm. 
| Discharged cured, March b 

36 26 _ | 43days | Cured | Admitted March 11th ; passing eight, nine, and seven stools on first three days ; slime and blood. 
Treated with one turpentine capsule three times a day, and two drachms of castor oil on alternate 
| | nights. Made slow up to March 27th; slight relapse April 7th to 10th. Discharged 

| | | April 24th ; motions firm and natural. s Bae 
37 40 | 5S years 26 days | Relieved | Admitted April 4th ; fay ye and six stools on first two days, light yellowish in colour, no 
| blood or lumps. Two drac of castor oil on alternate nights, one turpentine capsule three 
times a day. Gradually improved. Last week in hospital stools averaged three a day, and 
















were firmer. Di May Ist, at own request. 
38 31 | 18months | 12 days | Relieved | Admitted 13th ; passing ourteen, seventeen, and twenty stools on first three days, with 
| much blood, -— 2 and slime. Castor oil on alternate nights, one turpentine capsule three 


with no 








times a day. No improvement till April 2ist, then stools fell to five, four, and three daily, 
blood. Discharged April 25th, at own request. 
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*‘unseaworthy” sailors by insisting on the medical in- 
spection of all crews before leaving port. 

The castor-oil treatment may be advantageously employed 
in all stages of the disease—either at an early period, when 
the disease is subacute and the ulceration still extending, 
or when the process of repair is going on, and we are dealing 
merely with an ulcerated condition of the bowel ; or when 
the iene have healed, and there remains a thickened and 

, contracted condition of bowel, caused by cicatrisation, with 
a mucous surface extremely liable to catarrh. It is apparently 
beneficial by causing a soft non-irritating flux from the small 
‘intestines, which sweeps before it seybala, decomposing shreds 
of mucous membrane, or food, and offensive disc’ accu 
mulated in the lower bowel. It is not improbable, in addi 
tion to this mechanical action, that the flux from the small 
intestine may have some remedial action on the ulcerati 
surface analogous to that said to be produced on the inflam 
mucous membrane of the bladder by the injection of normal 
urine. In the later stages of the disease, when cicatrisation 
is completed, or nearly so, castor oil relieves the constipa- 
tion, the consequence of the thickened coat and diminished 
calibre of the bowel, and it also appears to diminish the 
tendency to catarrhal rela) With respect to the dose, 
in twenty-one cases two drachms of the oil were adminis- 
tered every alternate night. Of these, six were discharged 
cured. In the remaining seventeen cases the oil was given 
twice a week in half-ounce doses, and the number of cases 

i cured amounted to eleven. Each dose of castor 
oil was guarded by the addition of eight drops of landanum. 
The administration of castor oil does not usually lead to an 
immediate diminution of the number of stools, its first effect 
being to improve their character. By the end of the first 
or second week the stools become more feculent and less 
offensive, and the tormina and tenesmus are less urgent. 
The stools then gradually fall in number, preserving often a 
regular gradation, interrupted, however, by repeated re- 
lapses, each relapse, if treated promptly with ipecacuanha, 

being more manageable and of shorter duration. 
en castor oil alone was relied on the results were not 


so satisfactory as when either a mixture of bismuth or hwema- 
toxylon was given at the same time, or at some period 


during treatment. Indeed, the most satisfactory results 
were obtained with half an ounce of castor oil administered 
twice a week, and a mixture of hematoxylon given three 
times a day. I cannot, however, at present come to any 
decision with regard to the respective merits of bismuth and 
hematoxylon. In the majority of the cases treated with 
bismuth the castor oil was administered in two-drachm 
doses, repeated every other night, and the cases treated with 
heematoxylon with half-ounce doses of oil only twice a week. 
The more favourable result obtained with the latter treat- 
ment may be due to the larger but less frequent dose of oil. 
Both have a different action, bismuth diminishing the 
catarrh of the mucous membranes in the neighbourhood of 
the ulceration; hematoxylon' by restraining undue peri- 
staltic action throughout the intestinal canal, allowing 
digestion to be more completely performed, and in this way 
ap dae general nutrition, and diminishing the irrita- 
i the ulcerated surfaces by lessening the passage over 
them of i matters. In four cases turpentine was 
administered in conjunction with the oil. Turpentine seems 
to be indicated where we have a lange ulcerated surface, and 
the discharge is offensive. A considerable number of cases 
treated solely with turpentine were collected forme by my 
friend, Dr. Andrew Duncan, when house-physician at 
Greenwich, the notes of which I have unfortunately mislaid, 
or I would have appended them to this paper. The results 
obtained were encouraging, but, as the turpentine was some- 
times uncertain in its action, I have not continued its use, 
except occasionally as a supplement to castor oil. 

With regard to the topical application of substances to 
the ulcerated surface by means of injections, in only one of 
the cases quoted (Case 22) was this tried, the administration 
of the oil —s stopped during the case. The injection, 
which consisted of bismuth, was given twice with the effect 
of at once increasing the number of stools, and adding 

tly to the patient's distress. The enemata were at once 
iscontinued, and the castor-oil treatment resumed, and the 
patient made a good recovery. In other cases where I have 
tried bismuth injection, and injections of other substances, 
the results have not beenencouraging. In some cases where 





1 Hematoxylon, according to Pereira, though classed as an astringen 
does not constipate or disorder the digestive me, . 





uleration was low down in the bowel the injections some- 
times seemed to do 

Ipecacuanha powder was given in large doses in 
seven cases, six for relapses during castor-oil treatment 
(Cases 9, 12, 22, 24, 32, 33), and in one case (19), on admis- 
sion, The dose ranged from twelve to twenty grains of 
the powder. In two cases in which the larger Sone was 
given vomiting was produced; but with fifteen grains 
nothing beyond a feeling of nausea was complained of. 
Ipecacuanha is indicated whenever in the course of treat- 
ment the stools that had become feculent begin to lose that 
character, accompanied or preceded by abdominal pain and 
tenderness, with an increase of blood and slime in the stools 
and a return of tenesmus. A very sudden diminution in the 
number of stools passed daily is often a premonitory indica- 
tion that a relapse is about to occur. As each relapse adds 
to the already existing debility and protracts the disease, it 
is of the utmost importance either to prevent their occurrence 
or cut them short if they have occurred. Therefore, at the 
first indication, a full dose of ipecacuanha powder should at 
once be given. If administered sufficiently early the urgent 
— will be found to pass away, and the character 
of the stools improve, generally at the end of twenty-four 
hours; but if delayed till the relapse is well established 
it will be days before the patient will recover lost ground. 
Too much importance, therefore, cannot be laid on the 
necessity of watching for the earliest indication of a relapse, 
for on its early recognition and prompt arrest depends the 
ultimate success of all treatment of chronic dysentery. 

All cases complicated with constitutienal conditions, 
such as syphilis, ague, anemia, scurvy, and the like, call for 
appropriate treatment in addition to that required for the 
ny. With reference to the use of iron, the solution 
of the pernitrate agrees very well with most patients. Some, 
however, are very intolerant of iron in any form adminis- 
tered by the mouth. In these cases it may be advisable to 
try the subcutaneous injection of the dialysed solution. 

Rest and strict attention to diet are essential to the cure 
of chronic dysentery. So long as there is tenesmus and 
much straining, and the stools contain blood and slime, the 

tient should be confined to bed, or at least remain in the 

orizontal position. When the stools become feculent he 
may be permitted to sit up for a few hours daily, but till the 
stools have become consistent he should not be permitted 
to go out of doors; even then only in dry, warm weather. 
Exposure to cold and damp almost invariably causes a relapse. 
Nourishment should be given only in small quantities 
atatime. When the symptoms are subacute, beef-tea must be 
chiefly relied on, and if the exhaustion is great fluid extract 
of meat, or juice of raw beef, must be freely administered. 
As the more urgent symptoms subside, boiled fish may be 
given, and then minced meat (made from fresh, not cooked 
meat). The effect, however, of the change to a more solid 
diet should be carefully watched, for if given too soon, or 
in too large quantities, it will provoke a relapse. The best 
way is to begin with a very small ration, and increase it 
daily. Farinaceous food should be given in very small 
quantities, if at all. The digestive powers being usually 
enfeebled in chronic dysentery, some portion of the starchy 
matter may escape conversion into sugar, and, by decomposi- 
tion in the large intestine, the unconverted starchy material 
will give rise to flatulence, and to the formation of lactic 
acid, The same caution is necessary with regard to milk, 
which if not speedily absorbed, rapidly undergoes lactic 
acid fermentation. Coffee and alcohol in any form are in- 
jurious, and should be abstained from. Fresh fruits in small 
quantities and lime-juice are beneficial, especially if there is 
a scorbutic taint, which is very common. 





AMYLOID DEGENERATION. 
By GEORGE BUDD, Jun. 


THE commoner lesions furnish frequent opportunity for 
their study and examination, and, although our knowledge 
concerning them is often of a vague and indefinite kind, 
there are never wanting theories to explain their etiology and 
causation. To this rule, however, the lesion known as 
amyloid, or waxy degeneration, offers a singular exception. 
Common though the disease is, only one theory (save the 
present) has, I believe, been hitherto advanced for its eluci- 
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dation. Nar can it be said that Dr. Dickinson’s views have 
met with any marked degree of favour. 

I propose, in the first place, to devote a short space to 
their analysis. 

Waxy substance presents three distinct peculiarities, and 
the most peculiar of them all is its faculty for wholly resist- 
ing the action of ordinary digestive fluids. This, indeed, is 
its most specific characteristic. It exhibits a mahogany hue 
when treated with iodine, and is coloured dark-blue by the 
joint action of iodine and sulphuric acid; but the latter 
peculiarities (seeing that they are possessed by other sub- 
stances also) are only specific in degree. Syntonin and 
dextrin give a similar mahogany reaction with iodine ; 
cellulose is tinged blue by iodine and sulphuric acid com- 
bined. 

Dr. Dickinson’s theory explains only one of these phe- 
nomena, and that, be it re a comparatively unimportant 
one; I allude to the brown colouration with iodine. He sup- 
poses that, by the prolonged suppurations which often pre- 
cede the lesion, uantities of alkali are withdrawn 
from the blood, and that waxy substance is dealkalised 
fibrin—acid-albumen, in fact.+ 

Let us turn our attention for a few moments to gastric 
digestion. Albuminous food, when received into the 
stomach, is first acted upon by the hydrochloric acid secreted 
by that organ, and is thereby converted into acid-albumen 
(syntonin), which, under the influence of pepsin ferment, is 
presently transformed into peptone. Syntonin, then, is 
semi-digested albumen, and to reconcile ourselves to Dr. 
Dickinson's theory we must believe that waxy material— 
that most indigestible of substances—is a partly digested 
proteid. Nor does the theory bear scrutiny from other 
aspects ; cases of waxy degeneration in which no preceding 
suppuration (and, therefore, presumably no accountable drain 
of alkali from the blood) has taken place, are by no means 


rare, 
I will now attempt to set forth a theory which, while it 
in perfect harmony with the method of formation and 


localisation of that substance throughout the body. 
Waxy degeneration is essentially a morbid infiltration 


which usually affects many organs of the body synchronously. | 
The cells of an organ affected may be seen to become | 


gradually distended with a translucent deposit, and soon an | lates the conversion of glycogen into sugar, and therefore 


accumulation of a similar deposit takes place in the inter- 
cellular spaces also. Two factors, therefore, claim our 
attention in this process—the cell and the deposit. With 
the cell we are already familiar; as to the nature of the 
deposit we can only speculate. I repeat (somewhat tauto- 
logically perhaps) the cell beeomes distended with the 
deposit, and presently the cell-wall becomes surrounded by 
the deposit, so that the cell-wall and cell-remains are at last 
covered both within and without by the deposit, and are 
therefore essentially within the deposit. 


Of one fact, then, we are certain, that until we remove 
the deposit the imprisoned cell-remains will take no part in 
the external phenomena which the mass will present ; and 
we are further able to prophesy that, whether the deposit is 
a proteid or not, the mass will, when subjected to destruc- 
tive analysis, yield ni mn because of the cell-remains in- 
carcerated therein. It will be seen, too, that the nitrogenous 
cell-remains have been gradually condensed, both within 
and without, by the deposit, so that the amount of nitrogen 
obtained upon ultimate analysis may be considerable. The 
part which these cell-remains must play in the composition 





1 Dr. Dickinson advises us to imitate the process by treating fibrin 
with a solution of hydrochloric acid. . 








of waxy substance has been hitherto entirely overlooked, 
and because the complex mass has yielded nitrogen it has 
been somewhat hastily concluded that the deposit is albu- 
minous, Let us attempt to remove the deposit from the cell 
element. Efforts at mechanical separation will be mani- 
festly ineffectual, for, grind the substance ever so finely, a 
minute ent will still consist of an aggregation of num- 
berless cells, each covered within and without by deposit. 
The deposit is insoluble, and we next endeavour to act u 

it, chemically, by subjectin it to the action of digestive 
fluids. Saliva, gastric and pancreatic juices, prove suc- 
ney Saae and we are now able to assert posi- 
tivel t the deposit, whatever it may be, is a substance 
eae resists altogether digestive fluids of the ordinary 

ind. 

And now to search for some substance in the body whose 
deterioration might produce such a deposit. And in doing 
80 we are not tied down to a proteid or a carbohydrate, for 
the deposit may be either, but our attention will be es- 
pecially directed to nutrient substances normally present in 
solution in the blood. For the infiltration first appears in 
and around the small nutrient arteries, and this would seem 
to guarantee the suspicion that some alimentary substance 
normally concerned in the nutrition of the part has become 
in some way altered—degenerated, if you will,—and that its 
assimilation has on this account failed. And then we find 
that there is a substance usually present in the blood in 
quantity—a substance which agrees with lardacein in its 
most specific characteristic—a substance which wholly 
resists the action of ordinary digestive fluids: that sub- 
stance is a dextrin—a carbohydrate, and the iodine re- 
actions which lardacein exhibits are no longer inexpli- 
cable. That substance—the dystropodextrin of Seegen— 
is produced in — quantities wherever the amylolytic 
metamorphosis of glycogen takes place, It is then com- 
mogly in solution in the blood, and to account for waxy 
infiltration we have merely to suppose that under certain 
conditions its solubility becomes impaired, and that its pre- 
cipitation and deposition in the tissues result. Nor is this 


1 to at ’ | by any means improbable, for we see in other cases com- 
explains the three specific characteristics of lardacein, is also | 


monly enough how the solubility of substances varies with 
the quality of the fluid in which they float, and how a rise 
in temperature is sufficient to render albumen permanently 
insoluble. Dystropedextrin is first set free in the liver ; 
that organ is perhaps the commonest seat of waxy degenera- 
tion. The degree of distension of the hepatic artery regu- 


the formation of dystropodextrin. Hence it may be pre- 
sumed that the zone of the liver-lobule supplied by-that 
bleodvessel is the one most intimately concerned in glyco- 
genie metabola. This is the zone which is always primarily, 
and often exclusively, involved in lardaceous degeneration. 

I will not endeavour to specify whether the solubility of dys- 
tropodextrin may become impaired by deterioration of the 
substance itself, by alterations in the blood-composition, or 
by some morbid influence which the cell may exercise over 
it ; but I would point out that from its stubborn qualities it 
is a body whose assimilation would be likely to sometimes 
prove a matter of difficulty. 

I do not mean positively to imply that the deposit con- 
sists absolutely of altered dystropodextrin and nothing else : 
indeed, it would seem to me possible that it may be a 
mixture of perverted dextrins,—dystropodextrin however 
predominating and lending to the compound its stubborn 
characteristics. 

In making the following experiments, I have carefully 
conjoined chemical and microscopical investigation. The 
first series are devoted to the examination of a group of 
phenomena which Dr. Dickinson has adduced as leading 
arguments in support of his theory. Lardacein is stained 
dark-brown by iodine, but upon the addition of an alkali 
the colour vanishes. It may, however, be restored by the 
super-addition of acid. Dr. Dickinson believes these facts 
to be full of prgctical suggestion. He argues that the brown 
colouration is due to the acidity of waxy substance (which 
he regards as acid-albumen), and infers that the acidity is 
neutralised by the alkali, but may be again renewed by the 
subsequent addition of acid. This, I repeat, is his view of 
matters, but others have suggested that the facts admit of a 
far simpler interpretation. The colouration is due to the 
presence of iodine as such, but upon the addition of a free 
alkali a colourless iodide is formed, and the stain vanishes. 
The after-addition of acid will, by turning out the iodine 
from the salt, restore the colour. It will be seen that by 
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one Aypethenie the changes are due to the action of alkali 
upon in; by the other, to the action of alkali upon 
iodine. The following experiments prove, I think, con- 
clusively that the latter is the case :— 

EXPERIMENT 1.—A few drops of liquor potasse were 
added to a blue solution of iodide of starch :—the colour 
vanished but presently returned upon the addition of an 
acid. Free alkali then has the property (iu virtue of its 
faculty for combining with iodine) of annulling colourations 
produced by the latter element. Free acid restores the 
colour by destroying the combination and setting the iodine 
free ; 


Exp. 2.—A thin microscopical section, taken from an ad- 
vanced waxy spleen, was steeped in a solution of potash for 
four hours. Dr. Dickinson would have us believe that the 
neutralisation of the ‘‘ acid-albumen ” is the work of a few 
moments; after four hours the process must be indeed 
complete. The section was now withdrawn and was im- 
mersed for a few seconds in pure water, in order that any 
free alkali might be removed. It was then placed upon a 
slide and treated with iodine, when it at once exhibited the 
usual mah -red reaction. This conclusively proves 
that free alkali* has no action upon lardacein which in 
any way interferes with the iodine colouration. 

xr. 3.—The same section, which had been already 
stained by iodine, was treated with a few drops of the 
alkaline solution in which it had floated for such a 
lengthened period : the colouration vanished. Its disappear- 
ance, then, is due to action of the alkali upon the iodine. 

I do not think it is too much to say that the foregoing 
experiments are fatal to an a mt to which Dr. Dickin- 
son has at considerable importance. 

In the following experiments I have endeavoured to in- 
vestigate the nature of the reputed reaction produced by 
treating lardacein with iodine and strong sulphuric acid. 
Virchow has stated that a blue colouration may be thus 
induced, but English ee oe have usually succeeded in 
obtaining little more a dirty-black stain. 

Exp. 4.—A microscopic slide was stained with blue iodide 
of starch, and another with a solution of iodine. The one 
was then placed upon the other, and when viewed together 
the colours presented a dirty-black appearance, for it must 
be remembered that they are in a degree complementary. 
It occurred to me that this fact might account for the difli- 
culty which so pony have experienced in detecting any blue 
colouration in Virchow’s reaction, for the presence of the 
slightest excess of solution of iodine, or of unimplicated 
tissue stained thereby, would mask the colour effectually. 

Exp. 5.—The remains of a digested section of waxy 
spleen were treated with iodine solution. The excess was 
removed, and a drop of concentrated sulphuric acid added. 
A dirty-black colour made its ap ce, nor was any sus- 

icion of blue anywhere discernible. But after some time 
Binish spots “ee to appear here and there, and I at first 
thought that I had succeeded in obtaining the result which 
Virchow has described. In operating, however, upon a 
section of healthy spleen in a like manner similar blue 
spots made their ce. They are to be accounted 
for, I think, in the following way :—Concentrated sulphuric 
acid, when added to wet iodine, not only abstracts water 
therefrom, but likewise raises the temperature thereof 
in a marked degree ; both these actions favour volatilisation, 
and the colour is, I believe, due to the formation of violet 
iodine eer. 

It will be seen that these experiments, while they do not 
absolutely negative Virchow’s reaction, throw, nevertheless, 
a certain amount of suspicion upon its character, a result 
which, while it does not advance my theory in any way, 
does not, on the other hand, retard it, as I will endeavour to 
show later on. 

Dr. Dickinson has stated that waxy substance has been 
subjected to analysis, and that some deficiency in the 
minute amount of potash salts usually present in health, 
tissue has been ascertained. I am at a loss to understan 
how any trustworthy results can have beéh obtained in 
this direction, for if an affected organ were examined en 
masse, the results would, I think, be of little value, for even 
in an organ in which the disease is far advanced, there is 
always a large percentage of unimplicated tissue; while, on 
the other hand, if an effort were made to isolate the rere | 
the digestive fluids used for that purpose would vitiate 
render worthless the results. 





2 Caustic alkalies, of course, dissolve and decompose lardacein. 





In conclusion, I would state that all the experiments re- 


corded above have been performed several tifhes under 
varying conditions, and their accuracy thus guaranteed. I 
am greatly indebted to Dr. Waller for his kindness, and for 
the facilities he has afforded me for making the preceding 


experiments. (To be continued.) 








OBSERVATIONS ON A CASE OF URINARY 
FISTULA. 


By Dr. pe LABORDETTE, 


SURGEON-IN-CHIEF OF THE ASYLUM FOR SCROFULOUS CHILDREN AT 
NICE ; LATE SURGEON OF THE HOSPITAL OF LISIUNG ; VICE- 
LAUREAT DE L'ACADEMIE DES SCIENCES ; OFFICIER 
DE LINSTRUCTION PUBLIQUE, ETC. 





M—— had six years ago constriction of the canal of 
the urethra. The flow of urine was very slight, and was 
only expelled after considerable efforts. In the month of 
October, 1878, great pain was felt in the perineum. A 
rupture of the canal of the urethra had occurred. Some 
hours afterwards this pain extended to the sinuses and 
inguinal folds) M-—— had to take to his bed. At each 
time of passing water the pain increased ; the urine, which 
entered the scrotum and filtered through the tissues, occa- 
sioned acute pain in the sacs and lower part of the stomach. 
Abscesses were formed, and were opened one after another, 
The scrotum became the seat of a hard and uneven tumour, 
through which the urine passed each time the patient made 
water. The urine passed both through this fistula, open at 
the lower part of the scrotum, and by the canal, The patient 
whenever he micturated made tremendous efforts, which 
caused the expulsion of fecal matter. His sufferings were 
terrible. Such was his condition when he applied to me on 
the 4th of June, 1878. 

After examining the affected parts, and forming a clear 
opinion as to their state, I decided to advise the Fa to 
submit to the following treatment :—In the first place, the 
dilatation of the contraction, in order to be-able to pene- 
trate into the canal, and judge of its condition as 
the fistula ; to determine its exact position, and afterwards 
proceed to remove it. With this object I proposed to him 
to accompany me to the Chartreuse, Italy, where I was 
about to spend the summer. He agreed to my proposal, 
and in the following week the treatment was begun. 

I endeavoured to overcome contraction with olivary 
booms, 3 After — ting one five days to introduce three 
filiform bougies, by alternately pressing very gently on one of 
them, I succeeded in passing the obstruction, ond in en- 
tering the bladder. I left the bougie (an olivary one, No, 4) 
in position, and the patient kept it in all night, passing his 
urine through it. 

Next day I introduced a No. 3, and leaving it in withdrew 
No. 4, replacing this by a No. 5, which remained the fol- 
lowing night. After employing these means for three days 
I removed the bougie, allowing the canal to rest for ten 
hours. I then introduced without much trouble a No, 5, 
which was left in for two hours. The urine issued forth in 
a filiform manner, but with an even flow, and without the 

revious violent efforts. I continued the use of the catheter 
or fifteen days, and succeeded in introducing Nos. 8 and 9, 
which I left in for two hours morning evening. At 
the end of a month No. 14 was eo easily. The patient 
could sound himself. The flow of urine increased in volume, 
and M—— his water freely. The of the 
urine through the sinuses had greatly diminish ed, 

I then Sa pow the introduction of full Béniqué bougies. 
I passed No. 1 a i and succeeded in passing No. 15 on 
the same occasion. withdrew the metallic catheters as 
soon as they were introduced ; they caused a rather 
pain. No, 20 was reached in eight days. The patient was 
then requested to micturate through a No. 17 metallic 
catheter, which he himself introduced without difficulty, 
After fifteen days of this treatment I tried to get the patient 
to pass his water naturally, which he did without i 
the least pain in the locality of the fistula. The tumour in 
the scrotum had almost disappeared, and was no longer 
painful when touched. 

From that time M—— has passed his urine without 
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trouble. He sounded himself morning and evening with a 
full No. 17 india-rubber bougie. After eight days he only 
sounded himself in the morning, then every three days, and 
now only every eight days. He has been entirely cured, 
and the fistula healed for three months. 

I may be permitted to add a few reflections to my notes 
on this case. The considerable difficulty met with in the 
first instance in overcoming the obstruction made me con- 
sider the possibility of performing urethrotomy after the | 
introduction of the first catheters. But the sufficiently easy | 
graduation of catheters which I was able to introduce made | 
me renounce this idea. There were severe spasms in the 
navicular fossa, which had to be contended against ; but I | 
ought to state that in this case, as in other cases occurring in | 
my practice, the canal having grown accustomed to a gentle 
use of the catheter, I have found little difficulty in increasing 
the size of the bougie. One precaution I never neglected ; 
I commenced with a number lower than that used on the 
previous on 2 

The india-rubber bougies were changed for metallic ones 
because I wished to use metallic catheters repeatedly, as they 
empty the bladder much better. I have always had reason 
to congratulate myself on this proceeding. 

I was also fortunate in having neither fever nor hemor- 
rhage in the slightest degree to contend against in the 
whole course of this treatment, At the end of eight days 
M—— could get up and walk about, and during the two 
months the treatment lasted he was able to live like the 
other boarders at, the hotel. 

The inconvenience of the treatment by progressive dilata- 
tion has been much exaggerated. When the patience and 
the gentleness of hand of the curapen have somewhat over- 
come the spasms met with in the first instance, the urethra 
becomes he jislding, and permits the ual increasing 
of the size of the bougie. ‘At ber you find not the slightest 
trace of stricture, and the urethra has become alates 
manageaen, The introduction of the bougie must be con- 
tinued for a long while after recovery, but only at intervals 
of fifteen days to a month. I conclude in affirming that 
there exists no stricture which a persevering patient and 
able surgeon may not successfully overcome without division 





or the use of force. 
Nice, Alpes Maritimes. 





CASE OF HYPERTROPHY OF THE MEDIAN 
PORTION OF THE CERVIX UTERI. 


By D. LOWSON, M.D. 


I saw Mrs. W—— for the first time on April 8th, 1876. 
She then complained of pain in the back; weight and swell- 
ing in the lower part of the abdomen; painful, copious, and 
very frequent menstruation, and profuse leucorrhea, She 
was forty-seven years of age; and had been married seven- 
teen years, but had borne no children, On making a digital 
examination, the cervix uteri was found in its normal posi- 
tion, the os being somewhat more patent than natural. The 
anterior vaginal cul-de-sac presented nothing unusual, but 
the posterior was roofed by a dense globular mass; whilst, 
by bimanual palpation, the fundus was found to be absent 
from its natural situation, and through the speculum a thick 
glairy mucus could be seen issuing copiously from the os. 

Having reduced the retroflexion, which was easily accom- 
plished, a sound was introduced, and the uterine canal was 
found to measure rather more than normal—namely, three 
inches, Rest for several weeks in bed, small doses of ergot, 
the application of astringents to the cervical mucous mem- 





brane, and the subsequent introduction of Hodge's pessary, 
so far improved the patient’s condition that she was able to | 
resume her ordinary occupation and to walk about with 
comfort. 

On Jan 6th, 1877, she called at the surgery with a 
return of her former symptoms. She had removed the pes- 
sary. The metrorrhagia Bad become more frequent and more 
severe ; the leucorrh@a was very profuse ; and, on examiva- 
tion, I found the cervix low down, about an iach within the | 
vaginal opening, and the fundus occupying its former posi- | 
tion in Douglas's apeee. The same treatment was resorted | 
to as before, with the addition of frequent astringent vagiual 


douches; and again very great improvement took place, but, 
as formerly, only for a time. 

On October 24th, 1877, I was sent for, and found that 
after lifting a heavy weight patient felt something give way 
internally, was attacked with severe sickness and violent 
pain over the sacrum, and had to be carried to bed. The 
pessary had dropped out a fortnight before. The cervix 
was protruding an inch beyond the vulva, presented the 
cutaneous appearance of chronic prolapse, a shallow ulcer 
surrounded the os, and a thick mucous discharge tinged 
with blood issued from it, while the inner aspect of the 
thighs was red and excoriated from the friction of the pro- 
jecting cervix and the irritation of the discharge. For some 
time she had been in a very miserable state, walking with 
difficulty from the dragging pains in the back, the Selin 
of weight in the pelvis, and the soreness of the thighs; an 
not sitting comfortably on account of the pressure of the 
chair against the tender and ulcerated os. A very lar 
globular tumour occupied Douglas’s space, and formed the 
roof of the posterior cul-de-sac (which retained its normal 
relations), whilst the anterior cul-de-sac had disappeared, so 
that the finger could not be passed up behind the pubis. 
With some difficulty the mass in front of the sacrum was 

ushed up inte the abdominal cavity, and after getting it 

eyond the sacral promontory (the patient being on her 
hands and knees), it was felt to fall heavily forwards towards 
the anterior abdominal wall. The pain and sickness now 
pat off, and next day she felt comparatively easy; the 
exion not having recurred, but the cervix protruding as 
before. On introducing Simpson's sound it ed easily, 
and was not arrested till it marked six inches and a half. 
Slight hemorrhage took place when it was withdrawn, 
the mucous membrane being soft and granular. A male 
sound was then introduced into the bladder, and directing 
its beak downwards it could be carried along the front of the 
cervix in a downward direction, till it stopped about an inch 
above the os, showing that the lower part of the bladder had 
become prolapsed along with the front wall of the vagina. 
From this examination little room for doubt remained that 
the case was one of uterine hypertrophy, prolapse being ex- 
cluded because of the great increase in length of the uterine 
canal, whilst the normal relations of the-posterior, together 
with the obliteration of the anterior cul-de-sac limited the 
diagnosis to what Schroeder calls median hypertrophy of 
the cervix. This authority describes three varicties of 
cervical hypertrophy. Fig. 1 from Schroeder shows the 
normal cervix divided into three regions effected by the 
uterine insertions of the vaginal walls, the posterior being 
inserted considerably higher than the anterior; @ a, or infra- 
vaginal portion, being situated below the insertion of the 
anterior wall, cc, or supra-vaginal, extending upwards from 
the posterior insertion, and ) 4 placed between the two in- 
sertions. Looking now at Fig. 3, which is a sketch of the 
relative position of vagina, uterus, and bladder in Mrs, 
W——'s case, it is plain that while the supra and infra- 
vaginal portions (a@ and cc) are nearly of normal dimen- 
sions, the median (b4) is very much elongated. No doubt 
the hypertrophic process was not entirely confined to this 
rtion, for the body and fundus were very much increased 
in bulk, partly on account of engorgement due to retro- 
flexion, and partly from increased growth of uterine struc- 
ture, but still the middle part of the cervix was the chief, 
and, in all probability, the primary seat of the disease. 


Fig 1, Fig, 2. Fra. 3. 


The patient not having received permanent benefit from 
internal remedies or local applications, I proposed amputa- 
tion of part of the cervix, hoping that subsequent involution 
would considerably diminish tle volume of the rest of the 


| uterus, and, having received her consent, the operation was 


performed on October 31st, 1877. The plan adopted was 
essentially the same as that recommended by Schroeder. 
As described by him his operation consists in bilateral in- 
cision of the cervix, so as to divide it into an anterior aud 
posterior flap, the posterior being next cut off transversely, 
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and the anterior in an oblique direction downwards and for- 
wards to a little below the lowest point of the prolapsed 
b , @ male catheter being iutroduced, beak down- 
wards, so as to guard against wounding the bladder. 

Fig. 2, V, T, represents the line of incision, and the 

edge-like excision of the flap; the mucous membrane 
lining the interior of the cervix being then stitched to that 
covering its external or vaginal surface. In this way the 
saudided basnetthage which usually i fea the opera- 
tion is arrested, and early healing promoted. 

In Mrs. W——’s case the plan adopted was somewhat 
different. The patient being laid on her le*t side and Sims’ 
speculum pl behind the cervix in th. ; osterior cul-de- 
sac, a grooved director was introduced w: ' ato the cervix, 
and by a curved bistoury the posterior wali was incised high 
up as far as V, Fig. 3, in the median line; the front wall 
was then divided up to T, and the lateral flaps cut off in an 
oblique direction from v to T, and in the wedge-shaped 
manner recommended by Schroeder. C t sutures were 
then introduced, a roll of bandage was placed behind the 
stump, and a perineal bandage firmly applied. No hemor- 
rhage having occurred during the night, er lycerine 
was subsequently applied, and the incisions hea y first 
intention, except at the highest point behind, where a 

ulating surface made its appearance, but this gave very 

ttle trouble, and also healed in a few weeks. Involution 

took place rapidly as far as the remainder of the cervix was 

concerned, but the rest of the uterus continued to increase 

in size ; a copious discharge from the interior of the uterus 
persisted, but the metrorrhagi sunepenee™. 

Three weeks after the operation I allowed the patient to 
get up, and making an examination a week afterwards, on 
account of a complaint of backache, I found that retroflexion 
had again taken place, or rather retroversion, for there was 
now no cervix to speak of. This condition required re- 
duction, and the introduction of a —. 

Six months after the operation I found that the body of 
the uterus had grown to a great size, so that the fundus 
could be very distinctly felt by simple abdominal palpation; 
that although the had been removed, a recurrence 


pessary 
of the retroversion had not taken place, probably on account 


of the great size of the uterus ; t she suffered little in- 
convenience from the discharge, and none at all from hamor- 

and that she could walk about and do her house- 
work without any of her former symptoms. 

On May 20th, 1879, I again examined Mrs. W——. The 
vagina was healthy, and there was no discharge from the 
os. Along the front of the vagina was a prominent ridge, 
firm, of the consistence of uterine structure, continuous with 
the body of the uterus above, and terminating below in a 
blunted point, being, in fact, the remainder of the elongated 
cervix. The fundus was retroverted, but, being now very 
much reduced in size, gave rise to no symptoms, unless 
after an unusually ——— or other severe exertion, 
be she suffers a little from sacral pain and weight in the 

vis. 

The formation of lateral instead of antero-posterior flaps, 
gives, I think, more facility for the introduction of stitches, 
and certainly allows of more extensive removal of cervix. 

Huddersfield. 








INTUSSUSCEPTION ; INFLATION WITH AIR; 
RECOVERY. 


By T. D. RANSFORD, F.R.C.S. Enc. 


On August 12th, 1879, I was called to see A. H——, a 
fine, healthy male child, eleven months old. After a hearty 
breakfast, of which fish was one of the ingredients, he was 
taken suddenly ill, was very sick and pale, and seemed to 
have much pain in the bowels. He was taken to a chemist, 
who administered a powder of rhubarb and mercury, after 
which the child began to pass blood per anum, was collapsed 
and in much pain. When I saw the child he was in the above 
condition, passing much blood and mucus. On examining 
the abd , & sausage-shaped tumour, about two and a 
half inches in length, was felt in the right hypochondriac 
and right lumbar regions; the rectum was dilated, but con- 
tained nothing but blood and mucus, which came away in 
large quantities on withdrawing the finger from the anus. 








Ordered half a minim of tincture of opium every two hours. 
My friend Dr. —— surgeon to the Northern Hospital 
Liverpool, saw the child with me in the evening, and agreed 
with _ = to the —_— of the case and the get pe We 
injec y means of Higginson’s syringe a pint of olive oil, 
which soon came back mixed with blood oa mucus. As 
the child still continued to be very sick and in much pain, 
we ordered a grain of compound ipecacuanha powder every 
second hour. 

On August 13th I found the child had passed a very rest- 
less night, vomiting not quite so frequent, and had passed less 
blood ; so, after fastening the end of the enema to a pair of 
common house bellows, I proceeded to inflate it per anum. 
On withdrawing the tube it was covered with blood and 
mucus; no fecal matter; no noticeable result. Called in the 
afternoon, about five or six hours after first visit, and again 
inflated the child; this time, on withdrawing the tube, the 
end was + eye = a feeces, es had ~ been sucked 
up into the bellows. To continue the compound ipecacuanha 
powder. On the 14th the child had passed a good night, 
seemed quite free from pain; sickness had —— ; no 
tumour could now be felt through the abdominal walls ; 
bowels had not been opened ; seemed weak and flabby, but 
otherwise well. 

16th.—The little patient has continued to improve in ap- 
pearance and ped mm gained strength. This morning 

a copious but normal stool. Dover's powder discon- 
tinued, and child pronounced quite well. 

Remarks.—The sudden onset of pain and sickness in a 
previously healthy child, followed by the passage of blood 
and mucus, with the presence of a sausage-shaped tumour 
felt through the abdominal walls, left no doubt in my mind 
as to the nature of thecase, and I asked Dr. Campbell to 
see it, partly to satisfy the parents, partly because it was an 
interesting case and one I thought he would like to see, 
and partly because it is only little more than two years ago 
since I published a very similar case in THE LANCET. 

Liverpool. 








A NEW 
PLASTER SPLINT FOR GENU VALGUM AND 
INFANTILE PARALYSIS AFFECTING 
THE EXTREMITIES. 


By BERNARD ROTH, F.R.C.S. Ena. 


I HAVE treated several cases of moderate genu valgum 
very successfully by means of the following splint :—The 
limb, surrounded with cotton-wool, is covered with a layer 
of plaster-of-Paris bandage (as used for Sayre’s jacket); a 
thin wooden splint of the right length is then applied to the 
outer aspect of the limb, and held firmly by an assistant, 
who endeavours to make the limb as straight as possible, 
while another layer of plaster-of-Paris bandage is wound 
round as tightly as possible. Generally three ordinary pre- 
pared plaster-roller bandages are sufficient. The patient 
may either keep this bandage on permanently for two or 
three months, or it may be opened when quite 7 next day 
by a longitudinal incision along its inner aspect. The plaster 
is first carefully divided by an ordinary pair of vine-dresser’s 
shears, and then the cotton-wool by scissors. The whole 
plaster splint may now be taken from off the limb, and its 
inside lined with chamois leather, to keep the cotton-wool 
in place, and the outside covered with stouter leather, into 
which a series of boot-hooks are to be fixed along each edge. 
Any bootmaker is able to do this. A very light leg splint 
is inus obtained, weighing from one to two pounds, which 
is readily put on and fixed by an ordinary leather lace by 
means of the hooks. 

This splint is not only far better than ph my with 
straps, from its fitting the limb accurately, but also much 
more economical, as the materials used are inexpensive, 
costing three or four shillings, exclusive of the bootmaker’s 
work, which may even be di with, and the splint 
covered at home. I have used a similarly constructed splint 
in many cases of infantile paralysis, where the knees could 
not be kept extended without su ; for these cases the 

iece of wood was ed to the back of the leg and the 
Condage out open in t. In several cases where both legs 
were affected, and where they were constantly cold and 
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bluish from defective circulation, these splints have been 
worn daily for many months with much benefit, enabling 
patients to walk about who were previously quite helpless, 
and with the great additional advantage of keeping the 
limbs comfortably warm by means of the cotton-wool with 
which they are lined. Even when tightly laced, the pres- 
sure is so equably distributed that hardly any marks are 
found on the skin when the splints are removed at night, or 
for allowing the limbs to be rabbed or otherwise acted upon. 
Brighton. 





STRANGULATED FEMORAL - HERNIA OF 
FIVE DAYS’ DURATION ; OPERATION ; 
RECOVERY. 

By W. A. ROSS, M.R.C.S., &c. 


THE chief features of this case seem to me to be the length 
of time—five days—that the hernia had been strangulated, 
also the age and weakly and emaciated condition of the 
patient at the time of operation, which I only performed as 
a last resource. She was for two hours under the influence 
of chloroform. 

About 9 P.M. on Feb. 12th, 1879, I was called to see 
Mrs, S——, aged seventy. In answer to my inquiries I 
learnt that for more than twenty years she had been the 
subject of femoral hernia, which, for some reasons or other, 
she had never mentioned either to her husband or daughters. 
From time to time she had had attacks of colicky pains in 
the abdomen and constipation, which generally passed off in 
a few days, leaving her very weak. Sometimes she had 
been obliged to call in a medical man. When I saw her 
she had been suffering for four days previously with severe 
abdominal pain, and obstinate vomiting and constipation. 
She was somewhat emaciated, with pinched features and a 
hard and wiry pulse. 

On examination | found a strangulated femoral hernia in 
the — om about the size of an egg, very painful, tense, 
and . I tried taxis and the warm bath with opium, 
but could not effect reduction. As the symptoms were not 
ev urgent I administered a dose of morphia and left 

er. 

The following morning, with the assistance of Messrs. 
Dustan and Seymour, A.M.D., the patient was put under 
the influence of chloroform, and all our efforts at reduction 
proving unavailing, I cut down on the sac in the usual way, 
and divided the stricture, and at the same time broke down 
some adhesions which formed between the sac and the 
femoral ring. The contents of the sac, consisting of omentum 
in which was concealed a small knuckle of intestine, being 
in a tolerably healthy condition, were returned into the 
abdomen, and the wound closed with four sutures, and 
dressed with carbolic oil. 

The further progress of the case was very satisfactory. In 
three weeks the wound was perfectly healed, with the excep- 
tion of two small granulations where the sutures had been. 

Alderney. 





NOTE ON THE DANGER ATTENDING THE 
USE OF SALICYLIC ACID IN ACUTE 
RHEUMATISM. 

By T. J. MACLAGAN, M.D. 


1. IN acute rheumatism the heart is apt to be inflamed. 
Attention is usually concentrated on the membranes ; but 
the muscular substance also suffers. When severe, myo- 
carditis is apt to be fatal, and is frequently recognised in the 
post-mortem room, In a mild form it is, I believe, much 
more common than is usually supposed. It may exist inde- 
pendently of inflammation of the membranes. In all forms it 
produces softening and weakness of the muscular substance. 

2. Salicylic acid, no matter whether given alone or in 
combination with soda, exercises a depressing action on the 
heart. This action is by no means general, and is probably 
due to some idiosyncrasy of the affected individuals. 

3. If this depressing action be produced in one in whom 
the heart is physically sound, no great harm will be done. 





With the omission of the drug the depression will soon pass 


off. 
4. But if it be produced in one who is already the subject 
of rheumatic myocarditis (an ailment which is not easily 
ised during life), and in whom therefore there exist 
softening and enfeeblement of the ventricular walls (for the 
left ventricle is the chief seat of such inflammation) the 
depression is likely to be alarming, and may be fatal. 

o form an adequate estimate of the nature and extent 
of the dangers attendant on the administration of salicylic 
acid in acute rheumatism, we must recognise—first, the 
tendency of the rheumatic poison to produce inflammato 
softening and weakness of the muscles of the heart ; and, 
secondly, the tendency of salicylic acid to depress that 
organ. It is in the combination of these two that lies the 
danger of the drug. 

It is in the absence of the tendency to produce such de- 
pression that lies the superiority of salicin over salicylic acid. 
Cadogan-place. 
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GUY'S HOSPITAL. 


SURGICAL CASES ILLUSTRATING WOUND TREATMENT AND 
REPAIR. 
(Under the care of Mr. BRYANT.) 

Cancer of the Breast; Excision; Primary Union of 
Wound. (From notes by Mr. Dashwood.)—Mary Ann W——, 
aged fifty, was admitted into Lydia ward on July 16th, 1879. 
She was a married woman, but had had no children. Her 
menses had always been regular. About a month before 
she noticed a little milky discharge from the left nipple. 
She had occasional shooting pains, and in a week or two 
she noticed the nipple was retracted, and that there was a 
small swelling at the lower part of the left breast. The 
swelling slightly increased in size. 

On admission she was a healthy-looking woman. She had 
two scars on the upper part of the left breast caused by a 
burn in childhood. At the lower part of the left breast, 
behind the nipple, was a hard, nodulated, movable tumour, 
about the size of a pigeon’s egg. The skin was normal, and 
movable over the tumour. There were no enlarged glands, 
and no pain. The case was supposed to be one of cancer. 

On July 22nd, while under chloroform, an exploratory cut 
was made, but no pus esca) Two semicircular incisions 
were then made, enclosing the nipple, and directed obliquel 
downwards and inwards. The whole breast was nomen | 
Several arteries were twisted, but there was not much 
hemorthage. The wound was washed with iodine and 
water, and the edges brought together with silk sutures 
and waterproof strapping ; it was dressed with oil of turpen- 
tine. The wound healed by primary union, and she left 
on Aug. 14th. 

Temperature Chart.—On July 22nd the temperature was 
97°8°; after 8 p.M., 100°2°. 23rd: Morning, 99°8°; evening, 
984°, 24th : Morning, 97°8°; evening, 100°2°. 25th : Morn- 
ing, 100°6°; evening, 98°. From this time the temperature 
never rose more than one degree above normal. 

Adenoma of Breast ; Excision ; ~— by Primary 
Union. (From notes taken by Mr. Dashwood.)—Leah 

, aged twenty-six, was admitted into Lydia ward on 
uly 16th, 1879. She was a single woman, and had always 
enjoyed good health. About a year before she noticed a 
hard swelling upon the upper part of the right breast. 
Though it had not apparently increased in size, the skin 
over it turned blue, which caused her to apply at the hos- 
pital. The menses had been regular. 

On admission there was a hard tumour, about the size of 
a hazel nut. The surface was flat, but the margins were 
nodular, The tumour was freely movable, and the skin 
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over the tumour was normal and movable. There was no 
enlargement of glands. 

On July 22nd, under chloroform, an incision was made 
about an inch and a quarter long, radiating from the nipple 
at the upper part. The tumour was removed by enucleation 
and a few small arteries were twisted. The edges were 
brought together with strapping, after the wound had been 
washed with iodine water. 

On the 27th the wound was healed by primary union, 
there having been no elevation of temperature in the mean- 
time. 

Carcinoma attacking Breast, which had been the seat of 
Suppuration ; Excision ; Primary Union of Wound. (The 
following notes are by Mr. Palmer.)—Eleanor W , aged 
forty-seven, was admitted into Lydia ward on Nov. 5th, 
1879. She was a widow, and mother of four children. Two 
years ago the patient had an abscess in the left breast. 
After about six weeks it broke, and continued to discharge. 
Six months before admission the patient noticed a hard 
lump at the seat of an old abscess (sixteen years before), 
which caused shooting pain, and the lump increased in size. 

On admission patient was a healthy-looking woman with 
a large tumour involving the whole of the breast. It was of 
stony hardness, and appeared attached to the muscles be- 
neath. The skin over tumour was tense, and seemingly 
adherent to the growth. The nipple was much retracted, 
and was sore on the surface. There were no enlarged glands 
in the axilla. Catamenia regular. No pain except upon 
great pressure on the breast. 

On Nov. 7th, under chloroform, after an exploratory 
puncture to ascertain that the growth was not a chronic 
abscess, the breast was removed. Two curved incisions 
were made, and the whole tumour was removed. It was 





attached to the pectoralis muscle. The wound was washed 
with iodine and water, and hot sponges applied to stop the 
bleeding. The parts were brought together with four silk 
sutures, and the whole covered with lint soaked in terebine | 
and oil. A drainage tube was put in. | 

On Nov. 10th the wound was dressed. Primary union | 
had taken place. The wound was washed with iodide 
lotion. Stitches and tube were removed. No bad symptoms | 
appeared, and the patient went out on Dec. 8th with the 
wound not quite healed. 

Temperature Chart.—Nov. Sth, 101°6°; 9th, 100°2°, 100°; | 
10th, 98°4°; 11th, 98°4°. 

(This series will be continued in a future number.) 





LEEDS GENERAL INFIRMARY. 


CASES OF NERVOUS DISEASE, PRESENTING OPHTHALMO- 
SCOPIC PHENOMENA. 

For the following notes, continued from page 207, we are 
indebted to Dr. E. H. Jacob, late resident physician. 

Case 5. Phthisis; Tubercular Meningitis; Optic Neuritis; 
Death.—J. P. , aged eleven, was admitted Nov. 22nd, 
1878, under the care of Dr. Heaton. Both parents were 
dead. The patient was brought up at an orphanage, and 
though she had had better health since she was there, she 
had never been strong. Four months before admission she 
began to have aching pains in the left side, and a hard cough, | 
worse after meals. A week before she began to have aching 
pains all over, and to feel dizzy and to vomit. She had 
never spat any blood, but had been losing flesh. 

On admission she was thin, complexion clear and trans- 
parent, lips red, flushed cheeks. She complained of an 
aching pain in the left side. Had a slight cough, but did 
not expectorate ; sweated much at night. Appetite was 
— ; bowels irregular. There was dulness, with bronchial 

reathing and fine crepitation at the left apex. Tempera- 
ture 98° in morning, 100° in evening. 

On the 25th the moist sounds at the apex had disappeared. 
There were occasional dry rales. The first sound at heart’s 
apex was rough, and occasionally with a short murmur. 
Appetite good. 

On Jan. 7th, 1879, she was worse. The dulness at the left 
@ ex was more marked. On the 20th she complained of 
constant headache, referred mostly to the left temple. 
She occasionally started and screamed at night. On the 
24th the head was better after a small blister to the tem- 
os She complained of the light hurting her eyes, and of 





ouble vision. There was no difference of pupils, but there 


was right strabismus, She vomited in the morning. Tem- 
perature still normal in morning; 100° to 101° P.M. On 
the 27th there was considerable effusion round the left optic 
disc, and the retinal veins were much enlarged. On Feb. 
9th she had paroxysms of very severe pain, lasting about 
five minutes, about twice a day. She felt blind ~ Eon the 
pain was severe. On March 4th there was rather less pain 
and intolerance of light. The diplopia was unchanged. On 
the 11th she vomited food frequently. Took some koumiss, 
but it made her feel sick. Evening temperature ave 

102°. On the 16th she had taken nothing but a little milk 
for some days; she was unconscious, but uttered shrill cries 
occasionally. On the 18th she had lain quiet for a few 
days, only taking a little milk. Tache cérébrale well 
marked. Opened hee eyes this morning. On the 19th she 
died quietly at nine A.M. 

The treatment consisted of acid and bark in the early 
period and iodide of potassium, and counter-irritation to the 
scalp later. For a considerable time iodoform collodion 
was applied to the head, with no apparent result. 

Necropsy, twenty-seven hours after death.—Body much 
emaciated, Membranes of brain slightly adherent at base. 
The surface of the convolutions was flattened. The tissues 
at the base were considerably matted together with some 
fibrous lymphy deposit, apparently of old standing, amid 
which some tubercular points were visible. The sella tur- 
cica was occupied by a hard cheesy mass, adherent to the 
base of the brain. Lateral ventricles distended with 
serum, especially the right, which was much distended, 
especially in the anterior part. There was no softening of 
the walls. There were firm, old adhesions in both pleura, 
especially the left. The upper part of the left lung was 
completely solid, the seat of extensive caseous change ; 
the substance was in several places broken down into large 
cavities, but these were filled with thick creamy matter, 
apparently encapsuled. The upper part of the right lung 
showed several scattered caseous patches. There was no 
on mig or intestinal ulceration. The other organs were 
leaithy. 

CasE 6. Syphilitic Hemiplegia; Optic Neuwritis.—C. 
M——., aged twenty-seven, was admitted September 12th, 
1877, votes the care of Dr. Alibutt. He had served in 
the army. Six years before he had a chancre, followed by 
secondary symptoms. He had also been intemperate. For 
the six months prior to admission he had suffered from 
severe frontal pain with frequent vomiting. His sight had 
been getting worse for the same period. He had had for 
some years aching pain inthe legs. Six weeks previously his 
right arm began to lose power, and soon after the right leg 
began to drag a little; this got worse. He had dull frontal 
pain, with vertigo on getting out of bed and sometimes 
when he walked. He had lost flesh. 

On admission he was fairly nourished. There was some 
right facial palsy, but the orbicularis palpebrarum acted 
well, Tongue (coated and fissured) protruded to right. 
There was loss of power in the right arm and leg. Reflex 
action and sensation There were numerous periosteal 
thickenings on the left tibia. He spoke slowly and with 
slight hesitation. His sight was good, but he had some 
vertigo if he looked down. The optic discs were normal. 
The urine contained a little albumen, sp. gr. 1010. He was 
ordered iodide of potassium and perchloride of mercury. 

On Sept. 19th he could use the hand better. On the 
26th the right arm felt nearly well, but the foot was still 
weak. Faradaism ordered. On the 28th he was much im- 
proved by the faradaism. He could move his right foot well, 
and did not catch it as he used to do in walking. On Oct. 
Ist he was discharged and made an out-patient. 

On Dec. 10th he was readmitted. He stated that he went 
on taking’the medicine ordered him till a month ago. A 
week after discontinuing it he became worse. He then 
noticed he had a gleet, which continued for five weeks. His 

wer of walking grew less, and about five weeks ago he 
Pad to lie up. His headaches also became severe. 

On admission he was in a peculiar, sleepy condition; spoke 
slowly and with hesitation. There was great loss of power 
over the right side. He could hold light things, but could 
not grasp well. Could walk by himself. There was slight 
right facial palsy ; tongue moved to the right. There was 
slight ptosis of left eye. His memory was impaired, and 
he had frequent vertigo. The sight of his left eye was im- 

ired, and the edges of both optic discs were badly defined, 
but there was no well-marked effusion. Urine clear, 
sp.gr. 1010; no albumen. He was ordered the same medi- 
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cine as before. On the 22nd he had improved considerably, 
could speak more plainly, and could walk without assist- 
ance. With the dynamometer there was a difference of 
151b. in favour of the left hand. On the 27th the right 
hand could squeeze 38 lb.; left 45lb. He was made an out- 
patient on the 29th. 

He was again admitted on Jan. 27th, 1879. He reported 
that after leaving the infirmary (thirteen months since), he 
continued at his work for four months. He then suddenly 
lost the use of his left side, which was afterwards gradually 


In three months after the last attack he suddenly | 


lost the use of his right side, both arm and leg, Six months 
ago his “—- be to grow dim ; his speech got more hesi- 
tating. He had on admission considerable loss of power in 
both arms, especially the right. With the dynamometer the 
right registered 18 lb., left 30 Ib. He could barely lift 
the right arm. He could not walk without assistance, and 
there was great loss of power in both legs; the right dragged 
the most. He said his sight was dim, but he could read 
ordinary type. The tongue was protruded to the right. 


ere was slight internal strabismus of the left eye. The | 


dises were white and the vessels very small. Urine 1013, 
with a moderate amount of albumen. He was ordered eight 


of iodide of potassium three times a day. On | 
On the 6th mercurial in- | 
He said he had more use in his | 


eb. 4th he felt rather stronger. 
unction was ordered. 
limbs than on admission. When he clasped the left hand 
the right involuntarily contracted. 
right extended while the left was grasping anything. 
e improved but very slightly, and was made an out- 
patient by his own request on March Ist, He has not 
appeared at the infirmary since. 





COVENTRY AND WARWICKSHIRE HOSPITAL. 
OVARIOTOMY ; ABSCESS OPENING INTO INTESTINE. 
(Under the care of Mr. MILNER MOORE.) 

In the subjoined case convalescence was retarded by a 
complication which removes it from that class ovariotomists 
are naturally so fond of describing, namely, “‘ ovariotomy, 
recovery without a bad symptom, patient discharged in a 

fortnight.” 

F. G » aged sixteen, a sallow-complexioned but not 
unhealthy girl, was admitted with a tumour in abdomen 
on May 10th, 1879. She had suffered from aching in the 
right side of abdomen for seven years, especially after 
the exertion of pumping. She began to menstruate at 
fourteen, and catamenia continued regular until September, 
1878, after which there was no discharge until August, 
1879. Coincident with cessation of menstruation she noticed 
swelling in the right side of abdomen. 

On admission there was found a firm spherical tumour 
occupying nearly the whole abdomen, and protruding for- 


w inclining to, and evidently growing from the right | 
, dull on pereussion, not distinctly | 


side. It was very hard 
fluctuating, and movable; transmitting aortic pulsation, 
which caused a sound extremely like the placental murmur 
when the stethoscope was applied. The os uteri could only 
just be made out by the finger, the uterus being compressed 
against the pubes, so that the cervix could scarcely be de- 
fined. The measurement at umbilicus around abdomen was 
thirty-two inches. 

On May 24th a small aspirator needle was passed, and 
eighty ounces of dark-coloured glutinous fluid drawn off. 
This was found to contain cholesterine only when examined 
microscopically. 

The girl left the hospital, and the cyst soon refilled. She 
was readmitted on August 20th, having begun to menstruate 
four days before. 

On August 28th ovariotomy was performed under strict 
antiseptic conditions, Chloroform having been administered, 
an incision, three and a half inches long, was made. Some 
sanguineous-looking serum welled up from the peritoneal 
cavity; the cyst grew from the right ovary, was firmly 
adherent to a fold of small intestine on the right side, and 
also deeply attached in the pelvis, By gentle traction the 
latter attachment way, but that on the right side was 
apparently a part of the pedicle itself, which, being so close 
to the intestine, could not be clamped. threaded needle 
was therefore passed, and the pedicle tied in two portions, 
and returned into the abdomen, 

The patient complained only of pain in the back and 


He could not keep the | 


| shoulders for a few days, and on the seventh day of tender- 
ness at the upper angle of the incision. The deep sutures 
were then removed, and the upper one was found “ kinked.” 
The temperature remained at over 101°, and on the 
| fifteenth day a painless swelling was detected in the right 
| iliac region. On the eighteenth day the temperature was 
| 103°2°; then four copious evacuations of pus came away per 
| rectum, the tumour in the iliac region disappeared, and the 
patient rapidly became convalescent. 
| The cyst was unilocular, and contained a ragged bony 
growth at its most dependent spot. 


BOURNEMOUTH COTTAGE HOSPITAL. 
FRACTURE OF FEMUR; LACERATED WOUND OF THE 
PERINEUM CAUSING TEMPORARY PARALYSIS 
OF THE BOWEL. 

(Under the care of Dr. Justyn G. D. DoveLas.) 





W. E—, a boy aged ten years, was admitted on 
June 7th, having fallen while climbing a tree a few hours 
| previously. On examination the right femur was found to 
be fractured obliquely about its middle third, and this was 
also further complicated by an extensive lacerated wound on 
the left side of the perineum. The wound, measuring 
nearly three inches in length, extended deeply into the 
ischio-rectal fossa from close to the scrotum to a point on a 
| level with the tuber ischii, and exposed the gut to the extent 
| of an inch anda half above the anus. The urethra, bladder, 

and rectum were all fortunately found to be intact. 
The edges of the wound having been brought together by 
a few sutures, carbolised oil dressing was applied. The 
| fractured thigh was put up by the extension method, the 
weight being attached to the foot and leg, thus obviating 
the necessity of any perineal band, which, of course, in this 
case could not have been applied. 
The accident was followed by complete loss of power 
over the lower bowel, feces being constantly passed in the 
| bed, requiring great cleanliness on the part of the nurse, 
and frequent disinfecting injections into the wound to keep 
it free from the discharge. Under treatment it quickly 
granulated from the bottom, and at the end of three weeks 
there only remained a superficial raw surface, which, how- 
ever, proved obstinate in healing, owing to thickened, un- 
even edges of hard white skin. The incontinence of faces 
still continuing, these e'\ges were snipped off with scissors, 
under chloroform, and witrate of silver was freely applied 
over the surface. The fracture was at this time also put up 
in starch after the usual method. 

Cicatricial action spreading from the margins of the 
wound soon appeared, and healing went on rapidly, so that 
within a week of cutting the edges the bowel slowly but 
steadily began to regain its power and the patient to have 
proper control over the sphincter. 

The patient was discharged on July 2lst with no percep- 
tible shortening of the limb, the perineal wound healed, and 
the proper action of the bowel completely restored. 

Remarks by Dr. DoUGLAS.—The above case may be of 
interest as an example of absolute paralysis of sphincter 
produced by the sympathetic irritation of a perineal wound, 
Tt would lead us to give a favourable prognosis when such 
accidents occur. 








Mlodical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Experimental Pathology of Spirillum Fever. The Non- 
Glandular Theory of Molluscum Contagiosum., 

THE ordinary meeting of this Society was held on the 
24th inst., J. E, Erichsen, F.R.S., Esq., President, in the 
chair. A paper was read containing details of the suc- 
cessful inoculation in the monkey of the contagium of 
spirillum fever (Bombay), by Dr. Vandyke Carter. The 
question as to the constant presence of spirillum in the 
blood in this fever was raised by Sir Joseph Fayrer, and Dr, 
John Harley believed that in the specimens forwarded the 
‘*spirillar” filaments were portions of fungus-growth, Ina 
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very lucid and excellently illustrated paper, Dr. Sangster 
supported the view adopted by Virchow, Boeck, Lukomsky, 
and others, that the primary essential change in molluscum 
contagiosum is epidermal, and in no way related to the 
sebaceous glands, as generally believed in this country. An 
interesting discussion, shared in by Mr. Hutchinson, Drs, 
Thin and Duckworth, followed. 

A case of True Leprosy was shown to the Fellows by 
Mr, STARTIN. 

The following is an abstract of the paper, entitled “‘ Con. 
tributions to the Experimental Pathology of Spirillum Fever. 
Its Communicability by Inoculation to the Monkey,” 
By Dr. H. VANDYKE CARTER. The author's experiments 
were made by injecting the blood of fever patients beneath 
the skin of the common Indian monkey (Macacus radiatus). 
Forty-four trials were made upon 51 of these animals. Of 
thirty-one inoculations made with spirillar blood twenty- 
two were successful, and nine failed ; all nine inoculations 
of non-spirillar blood, and seven of desiccated blood (mostly 
infective when fresh), gave negative results ; four injections 
made with saliva of fever patients and a healthy man, pro- 
duced serious but non-specific results. These experiments 
are described in the first part of the present communication, 
and in the second they are analysed and discussed. The in- 
stances of failure with infected blood were those of inocu- 
lation at a period prior to the onset of fever, at the 
beginning of high fever, at the acme of attack with 
high temperature, and at the end also, when other 
blood-poisons coexisted with the spirillar. As to dis- 
cordant results, it is stated that the balance of evidence is 
against the likelihood of infection during the non-febrile 
incubation period ; and as to contagion being a disturbing 
influence, it was never proved during these experiments, 
though its possibility is admissible. Adverting to the posi- 
tive series, it is first pointed out that the normal tempera- 
ture of the monkey is about 3° F. higher than that of man ; 
the minor perturbations of body-heat after apparent failure 
of inoculation are alluded to as possibl indicating uasi- 
abortive infection. As to itll conditions, experiment 
was made from man to the animal, and from one animal to 
another, without any selection of cases. The pyrexia arti- 
ficially induced corresponds with the first or invasion attack 
of man, and differs only in its more varied form and briefer 
duration ; relapses were so rare and irregular in the monkey 
as to be plainly more incidental than in the human subject. 
It is especially pointed out that the sole febrile event may 
consist of a short and comparatively trivial rise of tempera- 
ture, such as a be overlooked ; this occurs only in the 
secondary attacks of man. The particular features of the 
pyrexia are next described in its beginning, course, and 
end ; the maximum temperature attained (about 107° F.) is 
the same in both man and animal, and so the form assumed 
of continued, remittent, or paroxysmal type ; the abrupt 
onset and prompt termination of the attack are also alike, 
only the fall is not quite so marked in the lower creature. 
Rebounds of temperature or secondary fever were observed 
here as sometimes in man, and death may occur during this 
sequelar phenomenon. The post-mortem appearances noted 
in the bodies of animals at different stages of the fever are 
mentioned, the chief being inflammation of the stomach and 
small intestines throughout, with petechial extravasations 
beneath the serous and mucous surfaces. Then follows a 
summary of microscopical observations of the blood ; it is 
pointed out that the usual delineation of the spirillum as a 
rigid spiral filament does not represent the aspect of the 
active organism, but rather its quiescent state, for imme- 
diately on withdrawal the parasite is usually seen to be 
highly flexible and to assume the forms of curved, knotted, 
or twisted filaments, or even of rings, such as neither the 
spirilla proper nor the spirochzte (of Ehrenberg) were ever 
seen to imitate. The abundant swarming and clustering of 
the filaments are here at least as striking as in the relapsing 
fever of man, and the organism is apparently the same. 
Multiplication by mid-fission and the growth from small 
round particles were clearly indicated. Special inquiries 
were made my ay the state of the blood issuing from the 
spleen, liver, lungs, kidneys, &c. during fever, and it would 
seem that in splenic venous blood the parasite most abounds, 
being probably developed within the endothelial and white 
blood-cells. Another point of interest determined is the 





constant presence of the blood spirillum during the latter 
rt of the incubative period of fever. This has been estab- 
ished for man as well (for the first relapse), and hence the 
proposed division of all pre-febrile periods (or apyretic in- 
tervals) into a non-spirillar and a preliminary infective stage. 
Symptoms (premonitory of febrile exacerbation) may or may 
not detected at the latter stage. The author finds 
that the severity of the comparative attacks is not in- 
dicated by the length of incubative period. Intensity of 
infection increases by repetition. Even in man the blood at 
invasion-attacks is not so active as that of relapses, and the 
monkey’s blood at second remove from man was found to 
produce a fatal result in the two instances it was made use 
of. Lastly, a note is appended on the connexion between 
the results of inoculation and of artificial culture of the 
blood, it being pointed out that the infective quality of the 
blood, as represented by the parasite it contains, corresponds 
in some degree to the readiness of this organism to grow 
and multiply outside the body. The spirillam may be 
readily induced tu develop into a myceloid form of great 
luxuriance and beauty. The main conclusions arrived at 
are :—(1) That the spirillum fever (relapsing fever) of man 
is directly transmissible to a quadrumanous aniinal; (2) 
That there occurs a non-febrile infection of the blood prior 
to ‘‘fever;” (3) That though the blood spirillum was 
never seen in the monkey without fever ensuing, sooner 
or later, yet the pyrexia is secondary in time, and is sus- 
ceptible of highly varied manifestation ; and the spirillum 
disease might be defined as essentially a mycosis sanguinis 
prope cum febre. Charts and specimens of blood accom- 
pany this paper, and it is mentioned that the inocula- 
tion experiments have been repeated in Germany with 
success. (Vide the Deutsche Medicinische Wochenschrift, 
Berlin, No. 25, dated 2lst June, 1879, p. 327.)— The 
PRESIDENT said that the thanks of the Society were 
owing to Dr. Carter for his valuable contribution to medical 
science.—Sir JOSEPH FAYRER said that they were much 
indebted to Dr. Carter, whose skill as a pathologist and 
observer was so well known. These experiments were, he 
believed, the first to show that this fever—the ‘‘ famine 
fever” of Bombay—is inoculable. About two years ago Dr. 
Lewis investigated this fever with Dr. Carter, and concluded 
that the occurrence of the spirillum in the blood was not 
essential (any more than famine was) to the fever. Nor did 
there seem any evidence from the experiments to show that 
the spirillum was the cause of the affection. But he had too 
much confidence in Dr. Carter’s skill and knowledge to do 
other than suspend his judgment in the matter.—Dr, 
ANDREW reminded the Society that in the Transactions for 
1878 there is a paper by Dr. Carter establishing the identity 
of the relapsing or famine fever of Bombay with the disease 
known as such in Europe, and he there shows that the 
spirillam is present in the blood during the febrile 
paroxysms, but absent in the apyrexial periods ; nor was 
it found in the blood in the ordinary xsalarial fevers of 
Bombay.—Sir JosEPH FAYRER added that Dr. Lewis found 
the spirillum jn some cases, but not in others; and had 
found it wher: there was no exacerbation of fever.—Dr. 
Joun HARLEY had carefully examined microscopically the 
specimens of dried blood forwarded by Dr. Carter, and had 
found on the slides luxuriant development of fungus, 
mycelium, and spores. Under higher powers he had seen 
numerous coiled filaments—some free, others attached to 
spore-like bodies, and presenting a mycelium-like character. 
These being of a fungoid nature should not be termed 
spirillum, which is a vibrio. The author had not said how 
the specimens had been prepared.—Dr. ANDREW said they 
could not judge of Dr. Carter’s observations from these 
specimens, i e described moving filaments in fresh blood, 
and the development of fungi was to be expected in dried 
specimens.—Sir JOSEPH FAYRER knew that Dr. Carter 
would have taken every precaution in the preparation of his 
specimen. ; mies 
A paper was then read, entitled ‘‘ A Contribution to the 
Non-glandular Theory of Molluscum Contagiosum,” by 
ALFRED SANGSTER, M.B. The author observed that 
molluscum contagiosum is still looked upon in the countryas a 
disease of the sebaceous glands. The disease is a well-marked 
one, and from description it is clear that authors who have 
treated of its pathology have been ay familiar with its 
appearances ; hence an additional difficulty in accounting 
for discrepancies in opinion, as error in diagnosis is almost 
impossible. As long ago as 1865 Virchow stated his belief 
that the disease had nothing to do with the sebaceous 
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glands, that it was due to hyperplasia of the cells of the rete, 
at the mouth of hair follicles; he called it “ Epithelioma 
molluseum.” CC, Boeck in 1875 turned his attention chiefly 
to the notice of the molluscum bodies ; he arrived at no de- 
finite conclusion, but showed them to be due to degenerative 
changes (affecting the nucieus first) in cells which are iden- 
tical with rete cells, the change being neither fatty nor 
amyloid. Lukomsky (1875) showed the epidermal nature of 
the disease, and believed the molluscum bodies to result from 
degenerative changes in wandering cells in the rete. An 
attempt is made bythe author to support the theory advanced 
by the Continental observers ; moreover it is shown that the 
peculiar degenerative change (molluscum bodies) has todo with 
the superficial layers (granularand corneous) of the epidermis. 
Reference is made to specimens prepared from the earliest 
molluscum lesion obtainable by a vertical section through a 
small molluscum tumour traversing the umbilication or 
central depression. The rete is seen in direct continuity 
with the longitudinally divided lobular expansions of the 
new growths. That part which has undergone mollusecous 
change (molluscum bodies) is clearly demonstrable by its 
different behaviour to logwood. Lobular masses of new 
growths, having a deceptive gland-like character, appear 
isolated, being in fact outlying expansions from the main 
body of the growth transversely divided. The next specimen 
referred to is a vertical section through a minute molluscum, 
the section being made remote from the ‘‘ umbilicator” or 
central depression. No communication of the new growths 
with the surface are seen. Three distinct regions of the 
growths are recognisable—(1) peripheral rete-like cells, those 
marginally placed being elongated and vertical ; (2) nearer 
the surface are seen translucent, vitreous-looking molluscum 
bodies, lying in the meshes ofa granular reticulum ; this in 
laces becomes continuous with groups of diamond-shaped 
ular cells, exactly similar to those of the granular 

yer seen in the normal epidermis; (3) more super- 
ficially placed are transparent structureless molluscum 
bodies lying in apposition. Other specimens are figured, 
and from appearances the conclusion is drawn, that 
molluscum contagiosum is a disease of the epidermis, 
in which three layers take part. The cells of the 
rete go to form the peripheral portions of a molluscum 
wth; the changes affecting them are probably simply 
uliar molluscous 
(molluscum bodies). The cells of the 
degenerate, and form the deep molluscum 
more su jially placed being associated with the corneous 
layer. the peculiar changes of molluscum contagiosum 
e place in the granular and corneous layers, it is argued 
that the disease can have nothing to do with the sebaceous 
lands, in which structures these layers are not represented. 
olluscum bodies are shown lying amongst prickle cells, 
another proof of their epidermal origin.—Mr. HuTcHINSON 
felt on indebted to Dr. Sangster for the clear manner in 
which he had showed that molluscum contagiosum was not 
a disease of sebaceous glands ; but although his facts and 
arguments ap very strong, it must be borne in mind 
that at the Pathological Society Tast year Drs. Tilbury and T. 
C. Fox arrived at very opposite conclusions. There were one 
or two questions that he should like to put to the author 
which seemed only explicable on the old view. There was the 
universal existence of the umbilication of the nodule, an ap- 
pearance which has led so many to believe in the glandular 
view. There was a distinct orifice, through which sebum- 
like material could be expressed. How was the formation 
of this orifice accounted for on the new view ; was it formed 
My rupture of the tumour, or by involution of the epidermis ? 
hen were not the contents fatty in nature? ey look 
very like sebum, but it would uire chemical tests to 
prove their fatty nature. Nor are growths met with 
ever on the soles or palms, regions destitute of sebaceous 
glands. Dr. Sangster had not—perhaps with proper caution— 
su ted any cause for the formation of these little bodies, 
a their assumption of a gland-like form, without lel 
in pathology, if develo apart from glands. though 
somewhat en in his notions of their glandular origin, 
still he was not convinced.—Dr. THIN thought that both 
Dr, Sangster’s specimens and those shown by the Drs. Fox 
last year proved the same point—viz., that the disease was 
one which did not take its origin in the sebaceous glands, 
but in the rete Malpighii, the apparent discontinuity between 
some parts of the ies and the epidermis in some sections 
being due to their in-growth below the neighbouring 
epidermis. The occurrence of small localised growths pro- 


rplasic, and consequent upon the 
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ular layer 
ies, those 





jecting downwards, displacing but not invading the corium, 
was of great —— interest. So was its assumption 
of quasi-glan ular form, and knowing that all cutaneous 
glands arise from involuted epidermis, one could not avoid 
speculating whether this peculiar growth be not an abortive 
attempt at gland-formation. He did not think the particular 
layer of epidermis involved in the production of the ‘‘ mol- 
luscous bodies ” of much importance, for the epidermis was 
one structure, and needed not to be artificially divided into 
different layers. The peculiar change of the central cells in 
the growth was, no doubt, degenerative, and due to the fact 
of their distance from the bloodvessels on the one side, and 
their not being exposed to the air on the other, so that they 
do not desiccate like the upper epidermic cells. It must be 
left for the future to find what is the cause of this peculiar 
growth—possibly some external influence, bacterial or other, 
They were indebted to Dr. Sangster for these investigations, 
which were much wanted in England, corroborating as they 
did the results of Continental observers. —Dr. Dyce Duck- 
WORTH was not prepared to abandon the sebaceous theory 
without full consideration, although he was quite willing to 
be convinced if it were proved to be entenatle. But it had 
been shown that the sebaceous glands in the vicinity of these 
growths were enlarged and altered. Then, if the molluscous 
bodies do not correspond with the contents of sebaceous 
zlands, neither do they with any growth in the human body. 
Jis impression was that they were of fatty nature, and were 
acted on by alkalies. The preparations exhibited required 
careful study, but he was not yet prepared to abandon the 
view he had hitherto cherished.—Dr. SANGSTER, in reply, 
showed how in vertical section appearances of isolated out- 
buds detached from the epidermis were produced, whereas 
they were all connected centrally beneath the site of um- 
bilication. This depression could be accounted for on 
Virchow’s view, that the growth takes place primarily 
around a hair-follicle. Indeed Virchow, and, in this country, 
Henderson and Patterson, have noticed a hair in the centre 
of a molluscous nodule, but he (Dr. Sangster) had never 
seen this. If they started in the hair-follicle, that would 
account for their absence from the palms and soles. He 
could not speak certainly as to the nature of the contents ; 
microscopically they did not seem to be fatty. The granular 
layer of the epidermis is a definite layer, and it was the 
occurrence in the growths of these granule cells (which do 
not occur in the sebaceous gland) that first suggested the 
epidermal theory. He had never seen sebaceous glands in 
any connexion with this new growth; they eccur in the 
neighbourhood, and from the accompanying inflammation 
of the skin they might conceivably be enlarged and 
irritated. 
The Society then adjourned. 
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enital Occlusion af Duodenum.—Gangrene of Colon,— 

islocation of Semilunar Cartilage of Knee. Diaphrag- 
matic Hernia,—Cicatrices in Air-passages.—Uleer of 
Stomach and Duodenum.—Locomotor Ataxy.—Epithe- 
lioma of Pharynz and Larynz.—Sarcoma of Spermatic 
Cord.—Blood Casts of Bronchi. 

THE ordinary meeting of the Pathological Society was 
held on Tuesday, the 17th instant, the President, J. 
Hutchinson, Esq., in the chair. A large number of speci- 
mens was exhibited. 

The PRESIDENT brought forward a patient—a woman— 
suffering from a peculiar eruption on the face and neck, as 
to the nature and correct name of which he was in doubt; 
he intended to report upon the case at a future meeting. 

Dr. GOODHART showed a specimen of Congenital Occlusion 
of the Duodenum, which had been sent to him by Dr. G. 
Eastes. The infant was well nourished and healthy-looking 
when born, but an hour afterwards vomited about half an 
ounce of mucus; the vomiting continued, became more fre- 
quent, and on the fourth day the vomited matter had a 
black colour; rapid emaciation occurred, epileptiform con- 
vulsions set in, and the child died 126 hours after birth. A 
small quantity of meconium-like fluid was passed per anum 
three or four times. The specimen showed complete oblite- 
ration of the intestine at the lower part of the duodenum ; 
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the most careful search failed to show any communication 
between the gut above and below the obliteration. This mal- 
formation is very rare, only seven or eight cases being on 
record, and one described by Mr. Davies-Colley is the only 
one previously reported in this country. 

Dr. GoODHART also showed a specimen of Gangrene of 
the Colon associated with Cancer of the Sigmoid Flexure. 
It was taken from a woman, aged fifty-four, who had been 
under Dr, Wilks’s care in Guy’s Hospital. She had suffered 
from recurring attacks of constipation, with severe abdomi- 
nal pain. For one of these attacks an enema was adminis- 
terel without relief, and peritonitis with collapse came on, 
with which she was admitted into the hospital, and shortly 
afterwards died. There was no marked abdominal disten- 
sion, nor was there a history of such having existed before, 
At the autopsy a few gangrenous patches of mucous mem- 

e were found in the transverse colon ; these gradually 
increased in size and thickness lower down, until about one 
inch above a cancerous tumour of the sigmoid flexure the 
whole gut was gangrenous. There was no evidence of a 
twist having occurred, nor was there plugging of the intes- 
tinal vessels. There was no great distension of any part of 
the gut. He brought this case forward in connexion with 
others which had been shown, where the gangrene was looked 
upon as the result of great distension. Was it in this 
instance the result of an acute enteritis produced by the 
lodging of some irritant food, which in a healthy bowel 
would have set up, and been discharged with, diarrhea? 

Mr. GODLEE exhibited a specimen of Dislocation of the Ex- 
ternal Semilunar Fibro-cartilage of the Knee-joint. It was 
found accidentally in a joint that had been kept for some 
years at University College for anatomical purposes. On 
conning the joint the external cartilage was found separated 
from the capsule, and lying vertically between the condyles 
of the femur. It had evidently not been produced arti- 
ficially, because the cartilage was rigid, and could not be 
replaced, while the part of the capsule from which it had 
been detached was quite smooth, and the femur was eroded 
just where it would not be were the cartilage in its proper 
place. He was not aware that there was a similar specimen 
in of the London museums, although the condition 
was thought to be common; but as all the cases end in re- 
covery, with a useful limb, this was not to be wondered at. 
This affection was first mentioned by Hey, who gives a very 
indistinct account of what he calls ‘internal de ment 
of the knee ;” the best account is given in Cooper's Sur- 
gical Dictionary. The only deformity it is stated to occa- 
sion isa little falness on one side of the ligamentum patelle 
— y on the inner side. A priori we should suppose 
that the outer cortilage would be the more often displaced, 
for its shape and the position of the popliteus tendon cause 
it to be far less securely attached to the capsule than the 
inner; as a matter of fact, however, the inner cartilage is 
the one usually displaced. Mr, Clement Lucas has described 
an instance in which the fulness produced was on the outer 
side of the patellar ligament. Mr. Godlee asked for infor- 
mation as to the way in which these displacements were 
produced.—The PRESIDENT had never seen a similar speci- 
men; probably many such treasures were hidden away un- 
known in our museums, 

Dr. Ewart showed by card a specimen of Diaphrag- 
matic Hernia.—Dr. N. MOORE remarked that it was a very 
interesting specimen, for the absence of adhesions and of a 

itoneal covering clearly showed that it was an instance 
of arrested development, the pleuro-peritoneal cavity bei 
only imperfectly divided. Dr. EWART showed another car 
specimen of syphilitic cicatrices in the larynx, trachea, and 
bronchi, with stricture of bronchi, leading to chronic disease 
of the lungs.—Dr. GooDHART asked if any member of the 
Society knew of any case of scars in the trachea not due to 
syphilitic ulceration.—Dr. N. Moore replied that probably 
many had seen scars and strictures of the trachea after ‘‘cut- 
throat.”—Dr. PAyNr exhibited some years ago a speci- 
men of ulceration of the air- where there was no 
history of syphilis, and in which the ulcers did not present 
the naked-eye or microscopic characters of syphilitic 
ulecers.—Dr, BARLOW thought that tubercular ulcers of the 
air-passages might cicatrise.—Dr, GOODHART was not sure 
that tubercular ulcers ever healed ; apart from traumatic 
causes, he knew of none but syphilis leading to these sears. — 
Dr. Ewart had only been able to find in the Transactions 
of the Society two examples of non-syphilitic ulceration in 
this situation. 

Dr. N. Moore showed specimens of Ulcer of the Stomach 





and Duodenum. The first was situated on the gosteston and 
lesser curvature of the stomach, about one inch and a half 
across, edges thick; floor irregular, partly formed by the 
pancreas ; it was cicatrised, except at two small 
where there were two blood-clots, marking the seatof erosions 
into the pancreatic artery. The cicatrisation had led to cir- 
cular constriction of the stomach, which was divided inte two 
sacs, each filled with blood. The specimen was taken from 
the body of a woman, aged seventeen, who had sufiered 
from pain for four months, with vomiting, and, later on, 
hematemesis. The day before her death she suddenly 
became faint, and died. The next case was an ulcer on the 
anterior wall of the stomach, with thickened edges, and two 
small perforations into the peritoneal cavity, There was 
another small healed ulcer near the aoe, and the stomach 
was adherent to the pancreas. e patient, a man aged 
fifty-four, was sudde uly seized with severe pain, and died, 
Just before this a third case was seen in St, Bartholomew’s 
Hospital. A man, aged thirty-five, died of chronic peri- 
tonitis, and on the posterior wall of the stomach a firmly- 
adherent cicatrised ulcer was found. This case was of 
interest, as chronic peritonitis was not generally regarded 
as a frequent result of gastric ulcer. The next specimen was 
a small oval ulcer in the anterior wall of the duodenum, 
with a large perforation in the base, which caused death. 
The man, aged twenty-eight, had suffered for weeks from 
pain about two hours after food. He died fourteen hours 
after a meal of pickled salmon. The last specimen was of 
ulceration of the duodenum from gall-stones. Many gall. 
stones were found in a thickened gall-bladder, and above 
one of them was a_ perforation; a small calculus had 
passed through into the duodenum.—Dr. CouPLAND asked 
whether surgeons still hold that there is any association of 
ulcer of the duodenum and burns. He had made a large 
number of autopsies, and had been surprised not to meet 
with a single instance of it.—Dr. IRVINE thought the con- 
striction of the stomach depended upon the position of the 
ulcer; if it adheres to the and then cicatrises it 
necessarily causes constriction of the viscus, He had re- 
cently seen, at Charing-eross Hospital, a stomach showing 
a completely healed ulcer with a small aneurism of an a tery 
running across the cicatrix ; this had ruptured and caused 
fatal heemorr! .—Dr. GILBART SMITH had recently seen, 
at the London Hospital, an autopsy on a man who died from 
sudden heematemesis; a small healed ulcer of the stomach 
was found, with a minute aneurism in the sear, which had 
burst. The cases of extensive superficial burns were those 
most likely to be attended with ulceration.—The PRESIDENT 
remarked that the association of ulcers in the duodenum 
with burns was first pointed out by Mr. Curling at the 
London Hospital. He had seen several instances of it, quite 
enough to assure him of the fact. He mentioned that.a 
man whose tongue he removed with the actual cautery 
died ten days aiter with a perforating uleer of the duo- 
denum.—Mr. GODLEE stated that he had seen one case of 
such an ulcer in a patient killed by a burn.—Dr. PAYNE 
quoted one more instance he had himself seen.—Dr. Goop- 
HART had seen two ulcers in the pylorie end of the stomach 
in cases of burns, Lebert states they never occur in the 
stomach.—Dr, N. Moore said there was a specimen of this 
kind of ulcer in the St, Bartholomew’s Museum. — Mr, 
Cripps had seen two eases of death from hemorrhage from 
these ulcers: one was remarkable, for the patient, a woman, 
was taken with severe arterial e from the rectum, 
anes on og ae open of the > pen found to be a 
8 cer in the stomach opening into the coronary artery. 
—Dr,. COUPLAND could not help thinking too much stress 
had been laid on the association of burns and duodenal 
ulcers ; it was in his experience quite unusual, 

Dr. Happon showed by card End of a Femur, and a 
United Fracture of the Ulna from a case of locomoter 
ataxy lately under the care ot M. Charcot, 

Dr. GILBART SMITH showed a specimen of Epithelioma 
of the Pharynx moots the Larynx and (Esophagus, The 
patient, a woman, had for eight or nine years complained of 
pain in the throat, which latterly inereased ; her voice be- 
came hoarse ; there was cough, with expectoration and dys- 
phagio. For a time she impreved under treatment, but then 
she me worse, and in October, 1879, an enlarged 
was felt under the left sterno-mastoid muscle. The d 
phagia increased, and a bloody secretion flowed from 
mouth, ngoscopic examination revealed a growth in 
pharynx, ing over into the larynx, On Oct. 14th 
tracheotomy was performed by Mr. Walsham, which gave 
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considerable relief. Mr. Pugin Thornton then saw her, and | operated on by Mr. Willett. The child, five months old, 
had 


reported on her condition. th occurred on Dec. 12th. 
Post-mortem.—At the lower end of the p nx was a large 
ulcerated cavity, extending to the arytenoid cartilages; the 
ary-epiglottic fold was much ulcerated, and the thyroid and | 
arytenoid cartilages on the left side were necrosed. There | 
was almost complete stenosis of the esophagus from the new 
wth below this large ulcer. The ulcer had opened into | 
the larynx at the sacculus, and into the upper end of the 
trachea, by two very small apertures. The growth was epi- 
thelioma. From the history it was probable that there was 
some chronic disease, which suddenly became malignant, and 
then the malignant growth very rapidly broke down. The 
case illustrates the dislike of the disease to enter the larynx. 
The pharynx is believed to be a better soil for the 
cancerous growth, and it was interesting therefore to 
notice that it had spread into the air-passages just where 
glandular tissue was most abundant. — Mr. WALsHAM 
stated that in all the specimens in the Hunterian and 
St. Bartholomew's Museums the growth was limited to 
the pharyngeal side of the ary-epiglottic fold ; in one case, 
at St. Bartholomew’s, the new growth had dipped over into 
the larynx, without, however, involving it. This was pro- 
bably due to the change in the kind of epithelium, A 
similar fact was noticed in the rectum, where cancer does 
not spread down quite to the anus, nor does epithelioma 
spread up beyond the limit of the part formed by the infold- 
ing of the epiblast.—Dr. Stmon stated that extirpation of 
the larynx had been performed in all nineteen times—sixteen 
times for carcinoma, twice for sarcoma, and once for peri- 
chondritis. One of the sixteen cases had lived already four 
years and was well, while another, recently done, was 
still alive; one case of sarcoma had lived a year. This 
result showed the operation to be quite justifiable ; probably 
it ought to be performed at an earlier date than it hitherto 
had been in cases of carcinoma. It is a well observed fact 
that diphtheritic inflammation of the larynx is attended with 
jess constitutional disturbance than the same affection in the 
arynx, the explanation being that the lymphatics of the 
x, after forming a network of their own, enter four 
small glands, two in the trachea and two between the 
cornua of hyoid bone and thyroid cartilage. The lymphatics 
of the pharynx, on the contrary, anastomose very freely, 
and enter numerous glands. For the same reason, we find 
that laryngeal carcinoma will remain a long time stationary 
and limited, and Ziemssen has shown that the glands 
are long unaffected. Carcinoma of the pharynx, on the 
other hand, soon implicates the glands. This should 
ide us in advising the operation; when the discase 
is entirely laryngeal it is legitimate, but when pha- 
ryngeal an early recurrence may be looked for. The terms 
primary and secondary carcinoma, as applied to the larynx, 
are inaccurate, for true secondary cancer has never been 
known to occur; they should be replaced by the terms 
endo-laryngeal carcinoma and carcinoma of the larynx per 
contiguitatem.—Dr. MAHOMED thought that the fact that 
cancerous disease of the pharynx was. being constantly 
irritated by food, while that of the larynx was not, accounted 
for the difference in the glandular affection in the two 
diseases.—Dr. N. MoorE mentioned a specimen in St. Bar- 
tholomew’s Hospital Museum of epithelioma of the left side 
of ‘the larynx pushing up the left vocal cord ; there was no 
pharyngeal or glandular affection, and he regretted laryn- 
gotomy had not been performed. 

Mr. WALSHAM showed a Tumour removed by Mr. 
Anderson of Nottingham from a child aged thirteen months. 
It had been noticed six months, and was the size of a large 
orange, circumscribed, very movable, adherent to the sper- 
matic cord. It was removed with the testicle attached to it, 
the cord being adherent to the back of the growth. The child 
made a rapid recovery. The tumour was composed of mucous 
tissue, with round and spindle-shaped sarcoma elements, 
and in places a reticular stroma. Growths from the cord 
are rare. There are only three in the Hunterian Museum ; 
and Curling refers to two of these, and one other removed 
by Spence. Another was shown at the Pathological Society; 
it was a sarcoma which recurred after the removal of a fatty 
tumour. Another specimen had just been sent to him from 
Nottingham. He did not consider that the tumour arose 
from a duct, the organ of Giraldés, or any feetal structure, 
but from the cellular tissue of the cord.—Dr. GOODHART 
showed a specimen like Mr. Walsham’s that was removed 


had the tumour for four months. It was the size of a 


walnut, not very hard. The testis was found rs free and 
healthy. The cord was spread out in front o 


the growth. 
It seemed to him to be growing in one of the lymphatic 
ducts. It was a mixed round and spindle-cell sareoma. 

Dr. 8S. West showed some Blood-casts from the Bronchi 
of a man, aged forty-three, who is still alive. The patient 
complained of dyspnea and cough, and there were found 
slight induration and softening of the apex of the left lung. 
After two months there was profuse hemoptysis, which 
recurred two months later, and shortly afterwards he had great 
dyspnoea and expectorated the casts exhibited. He recovered, 
and has been ote from hemoptysis for six months. The 
clots are real blood-clots, and not stained croupous clots. 
They are very rare, no case being recorded in the Society's 
Transactions, and their occurrence being denied by Dr. 
Peacock ; they have generally been the precursor of fatal 
hemoptysis. 

The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 





Mitral Stenosis and Sudden Death.—Suppressed Gout. 
Sanitary Jottings. 

AT the meeting on the 23rd inst. the chair was occupied 
by the President, Dr. CockLE, who exhibited a Heart, 
weighing sixteen ounces and a half, taken from a lad, aged 
nineteen, the subject of old mitral disease. One morning 
he turned, in a moment, of a deep livid colour, and fell back 
dead. The mitral valve was of a funnel-shaped form, with 
a central chink, capable of admitting a crow’s quill. Left 
auricle and ventricle nearly empty, both a little thickened. 
The right auricle and ventricle enormously dilated and dis- 
tended with dark-clotted blood, formed, as it were, one con- 
tinuous chamber. The usual form of sudden death in mitral 
disease is syncopal. In this case, however, it manifestly 
resulted from sudden over-distension and paralysis of the 
right chamber causing instantaneous apnea.—Dr. D. 
POWELL referred to a series of five similar cases he had pub- 
lished about seven years ago in THE LANceT. In two of 
these death occurred suddenly ; in one the mitral orifice was 
only a chink, and death took place after a meal. The right 
ventricle was enormously distended, and in a similar case he 
should bleed the patient. He asked whether the condition 
of the valve in Dr. Cockle’s case were due to rheumatism or 
to a congenital defect.—The PRESIDENT, in reply, thought 
the changes due to disease. 

Dr. THOROWGOOD read a paper on Suppressed Gout. He 
commenced by drawing attention to the dyspeptic ailments, 
palpitations, vertiginous sensations, and anomalous pains in 
the muscles and joints, which often disturb the comfort of 
people in middle life, who are well off, live luxuriously, and 
take but little exercise. Some of these thus affected get 
great relief when gout appears in the joint of one or both 
great toes ; and examples were given of heart palpitation of 
very troublesome kind, and also of attacks of angina pec- 
toris being at once relieved by an attack of gout in the foot. 
To check the outbreak of articular gout suddenly by leeches 
or cold lotions was a dangerous practice, and it was shown 
that at the time when Heberden wrote his ‘‘ Commentaries” 
a common popular belief was that gout must not be cured, 
Gout, in its suppressed or visceral form, was more common 
now than formerly ; and those who usually had the disease 
in this form were persons of middle age who lived regularly, 
partook freely of animal food and of wine or spirits in no 
excess, but with regular daily precision. Such habits of life 
were conducive to a aedant evelopment of the lithwmic 
state. Excrementitious products slowly collected in the blood, 
and so gradual was the process that the system learned by 
habit to tolerate their presence ; just as by habit it could be 
got to tolerate poisons, such as arsenic or opium when intro- 
duced by slow degrees. This slowly formed state of lithamia 

resulted in circulatory disturbances, hemoptysis, piles, and 
eventually in atheromatouschanges in the bloodvessels. With 





by Mr. Gay and sent to the College of Surgeons ; in struc- 
ture a fibro-myxoma.—Mr. Cripps mentioned a case lately 


regard to the dietetic management of visceral gout, it was 
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pres that total abstinence from all forms of fermented 
iquor and from meat would not insure an individual 
against a return of the gout. Temporary suspension of 
every form of alcohol was most beneficial, but persistence 
in total abstinence caused in some persons a good deal of 
nervous depression and weakness of the digestion. The 
crowding too many meals of animal food into too short a 
of time was a fertile cause of acidity and flatulent 
yspepsia. This was often much better treated by the 
diluted hydrochloric acid or fresh lemon-juice than by 
alkalies, and, indeed, a long-continued use of alkaline 
medicines or alkaline waters often led to impoverishment 
of blood and a weakened state of the vital power.—The 
PRESIDENT thought it would be interesting to know 
whether gout in middle life, caused by excesses in youth, 
could be cured by abstinence in after life.—Dr. SEMPLE 
believed that the humbler classes did not suffer from gout 
unless they followed the pursuits of brewer’s men, cellarmen, 
&c.—Dr. HALL referred to a case of gout in one who has 
always been a total abstainer as well as most temperate in 
diet. But there is a strong hereditary tendency to the 
disease in this case. Much of the present increase of 
gout was owing to the introduction of cheap light wines.-- 
Dr. Crisp said that in France, where claret is drunk, gout 
is almost unknown; and so it was in Scotland, where 
whisky was the favourite drink, but where people take 
more exercise than we do and live on simpler fare. He had 
tried unsuccessfully to bring on an attack of gout in cases of 
“‘ suppressed gout.” He agreed as to the rarity of gout among 
the poor.—Dr. Symes THoMpPsON considered an inter- 
mittent pulse to be a sign of the disease, and believed excess 
in animal food would as readily produce gout as excess in 
stimulants.—Dr. FowLeR during the last three years 
had been medical officer to one of the largest breweries in 
London, and had seen more cases of gout there among the 
employés than in the whole twenty-five years preceding his 
appointment. He found that many ailments in these men were 
due to gout, and i was a most useful remedy. 
—Dr. Rout in teetotallers was due to their 
large consumption of food. A fish diet retards its 
development. The active life and simple diet of the Scotch 
protect them; and cheap, bad wines were no doubt the 
cause of much of this disease. 

Professor CORFIELD, in a paper entitled ‘‘ Leaves from a 
Sanitary Note-book,” descri some of the most common 
defects in house-drainage arrangements, giving illustrative 
eases. The following were some of the more remarkable 
examples, and every instance had come under his own notice. 
Defective brick or tile-drains are often a nuisance, but some- 
times the owner cures the nuisance as far as his own house 
is concerned, and creates one in his neighbour’s at the same 
time. This is done by cementing the basement of the house 
with defective drains, so that rats cannot get into that 
house, and are induced to find their way under the foundations 
of the walls into the next house. In one instance where this 
occurred diphtheria appeared twice and scarlet fever once in 
two years, and of course in_such cases the mischief usuall 
son for a long time without the cause being rospected. 

are always to be looked on with suspicion ; wherever 
they go foul air can follow them, and, besides, they carry 
about on their coats filth often containing specific poisons. 
Pipe-drains are often badly jointed or the connexions with 
soil-pipes are not made, and sewage leaks into the soil 
under the house, the solid matters sometimes completely 
filling the drain. Often direct connexion with the main 
sewer is permitted to exist, and then, with any defect 
in the internal sanitary arrangement, the street sewer 
is ventilated into the house. In one instance of this 
kind, in which Dr. Corfield certified that the house 
was unfit for habitation, the tenants left the house, 
which had been taken for the season, and refused to pay the 
rent. A prosecution was the result, but Mr. Justice Quain 
decided that a furnished house let for the season (1) must be 
fit to be inhabited, and (2) must be so on the day it was 
taken, and these points were upheld by the Court of Appeal. 
Drains and soil-pipes are often not ventilated at all, or ven- 
tilated wrongly, and some extraordinary instances of this 
were given, Often the overflow pipe of the drinking-water 
cistern was the only ventilator of the drain, and this form 
of contamination of water was the most frequent cause of 
enteric fever—in London, at any rate. In one case Dr. 
Corfield found the drain deliberately ventilated into the wine 
cellar; in another the ventilator, by an accident, ended wide 
open in the scullery; in another it opened quite close to 





the window of the na on the nursery floor. Diarrhea 
and sore throats prevailed in houses where either the pipes 
were not ventilated, and so the foul air esca through 
ag on ped gare or through water traps or holes made in 
the lead itself, An instance was given of an outbreak of 
diarrhea in a house in which the iron containers of the 
pan wW.c.’s (very bad contrivances at best) had holes for 
ventilating pipes, but had no such pipes attached, so 
that they ventilated themselves into the house. The mis- 
chief of D traps were pointed out, and a very remarkable 
specimen shown of one of those traps made entirely of 
zine (instead of lead), with zinc safe, zinc soil - pipe, 
and zinc waste of asink. It was thoroughly eaten through 
at its were part in various places by the air from an un- 
ventilated cesspool, into which the drain led; and it caused 
an epidemic of sore-throats in the house before it was found 
out. Diphtheria is very frequently associated with sinks, 
the byes my of which are not disconnected from the 
drains ; and Dr. Corfield has frequently traced it to sleeping 
in a bedroom the window of which is close to the head of a 
drain-water pipe connected with the drains, whether trapped 
ornot. Asa good sign of the times, he mentioned that a 
few years ago no one thought of troubling himself about 
the sanitary arrangements of the house until after an illness 
had occurred ; whereas now people have their houses set to 
rights upon the least suspicion of anything being wrong ; 
and it is the commonest thing for a person about to take or 
to buy a house to have it examined and reported on as to 
its sanitary condition. 





CAMBRIDGE MEDICAL SOCIETY. 


Leucocytosis in Pregnancy.—Pernicious Anemia.—Blood- 
cyst in a Diverticulum of the Ileum.—So-called Senile 
Changes. 

ArT the meeting on the 6th inst., the PRESIDENT (Pro- 
fessor Paget, M.D., F.R.S.), disclaiming the intention of 
making a formal address, observed that the Society had been 
founded with the object of providing for the exhibition of 
specimens of morbid anatomy, and to receive communica- 
tions relating to the various branches of practice, medical, 
surgical, obstetrical, and others. The work of the 
Society might be expected to fall chiefly to the junior 
members, and the seniors among them would bear in mind 
the aphorism of Harvey, that they are the best philosophers 
who are never too old to learn new things. They would 
have to contend against the disadvantages of a comparatively 
small town, and of drawing their material from a limited 
area. But they would not be without some compensating 
advantages. Observations in medical practice—in such 
matters, for example, as the etiology of typhoid fever—could 
often be made more satisfactorily in the less crowded than 
in the denser centres of population. In like manner, among 
their patients, they could follow more closely the element 
of heredity in disease. They would have the further 
advantage of meeting in a university town, and in the work 
of the Society they might reasonably look for something of 
the spirit which had pervaded the University from the time 
of Newton and before it, the mathematical spirit or the 
spirit of accuracy. 

Dr. INGLE read notes of a case of Leucocytosis of Preg- 
nancy, with severe anemic symptoms, which, from the 
absence of any obvious cause for the anemia, might have 
been set down as an example of the idiopathic form of the 
disease. The patient, aged thirty-three, and near her con- 
finement, showed extreme pallor and weakness; after a 
natural labour, with very small loss of blood, the symptoms 
continued, with the addition of fainting fits. The patient 
had been in a similar state of health before her last confine- 
ment, and had been well in the interval. She recovered 
under treatment with iron.—Dr. BRADBURY, who had been 
called in to see the case, had examined the blood, and had 
found that it did not contain any of the abnormally large 
or abnormally small or otherwise malformed red corpuscles 
that were characteristic of pernicious anemia. On the 
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other hand, the colourless corpuscles were in great excess, 
being in the proportion of about 50 to 1000 red. The patient 
had probably been suffering to an excessive degree from the 
leucocytosis of pregnancy. 

Dr. CREIGHTON showed a microscopic section of Lym- 
phatic Gland from a woman aged sixty, who had died of 
Pernicious Anemia. The organs after death were remarkably 
bloodless, and the chain of lymphatic glands on the left side 
of the aorta near its bifurcation were mottled with a brown- 
ish-red colour, as if they had contained pigment. The 
brownish-red colour was due to the presence of dense 
columns of red blood-corpuscles in the lymph-sinuses of the 
glands; the blood lay exactly within the limits of the 
sinuses, and was extravasated into the follicular or tra- 
becular tissue. The blood had evidently been taken up by 
the rootlets of | phatic vessels, and 80 into the 
lymphatic cireulats on. The source of it might perhaps have 
been ecchymoses, such as are apt to occur in various situa- 
tions in cases of pernicious anemia, or it might have been 
derived from what was admitted to be in this disease an 
active seat of blood formation—the marrow of bones. He 
exhibited also a drawing from a section of lymphatic gland 
situated behind a sero-sanguineous cyst of the neck ; the 
sinuses of the gland, as in the former case, were crowded 
with red blood-corpuscles, 

Dr. HumpPHRY exhibited and gave an account of a Blood- 
bp depending from the Ileum at a point about two feet 
above the ileo-cecal valve. At the same point there were 
three string-like fibrous bands forming loops over the bowel, 
and having their attached ends in the mesentery. The bowel 
was much narrowed for the space of about half an inch on 
the proximal side of the dependent cyst; the constriction 
was probably congenital. The cyst was suspended by a 
short transverse _— of gut, which appeared to be the con- 

nital diverticulum sometimes found at that part of the 

eum, Fibrous bands, such as occurred in this case, are 
generally admitted to be remnants of the omphalo-mesen- 
teric vessels, and the diverticulum is taken to be a survival 
from the umbilical vesicle and duct. The cavity of the cyst 
was about four inches in diameter, and was filled with fluid 
blood. On the side of the intestine, and at the bottom of 
the short tube of diverticulum, the wall of the cyst formed 
a discoid mass of considerable thickness at its centre, the 
structure of which was that of a cavernous blood tumour. 
The short transverse piece of gut suspending the cyst showed 
no unusual vascularity. The patient, middle-aged, died 
from obstruction of the bowels, having been admitted into 
the hospital with stercoraceous vomiting. There was a 
swelling in the right iliac region, and after death the cystic 
tumour was found filling the pelvis. 

Dr. HUMPHRY, in illustration of the subject of so-called 
Senile Changes, showed a specimen of fractured neck of the 
femur, taken six weeks after the injury, from a woman a 
seventy-six. A longitudinal section showed the bone to be 
well and firmly united, a result owing partly to impaction. 
He doubted whether the reparative process was enfeebled by 
old age a from other causes. He showed also the other 
femur, which did not bear out the prevalent view that the 
angle of the neck becomes less in old age. No doubt the 
angle of the jaw altered as the teeth disappeared, and the 
curve of the back yielded as the back muscles became 
weaker ; but he knew of no evidence that - of the long 
bones altered. He had lately, with the help of Dr. Anning- 
son, made a number of measurements of the angle at the 
neck of the femur at different , and he found that, in a 
series of bones from seibiio-eqel sabiosta, the angle varied 
from 125° to 133°, and in a series from aged subjects, it 
varied within the same degrees. In the femur of a woman 
aged 103, the neck had as wide an angle as that of a young 
person. Dr. Humphry showed also, from the same case, the 

ilages of the ribs, which were soft to the knife and un- 

i He considered calcification of the rib cartilages to 
be a morbid phenomenon, and not incidental to old age as 
such. In the case of old Parr, who died at the age of 153, 
Harvey observed the costal cartilages were quite soft to the 
knife ; and it is probable that in every very = poo they 
remain uncalcified. The significance of calcified costal car- 
tilages is rather that the individual will not live to a very 
advanced age. In very old people there are not many 
appearances of disease of any kind—very few, in fact, of 
what are called ‘senile changes.” The heart and aorta from 
the same case showed only slight traces of atheroma; and 
he would include atheroma of arteries as another so-called 
senile change which was not proper to old age as such. 








Hebies and Hotices of Books. 


On the Influence of Colloids upon Crystalline Forms and 

Cohesion, with Observations on the Structure and Mode 

of Formation of Urinary and other Caleuli. By W. 

ILLER OrpD, M.D., F.R.C.P. Lond., Physician and 

Lecturer on Medicine, St. Thomas's Hospital. London : 
Edward Stanford. 1879. 

Dr. Orp has acted wisely in embodying in the form of a 
systematic treatise the important observations that have 
engaged his attention during the last twelve years, and 
which he has brought under notice from time to time in 
various communications to the Societies and scientific jour- 
nals. As now placed before the profession, these observa- 
tions appear in a connected form, and we are thus better 
able to appreciate their scope and force. The story which 
they tell is both instructive and suggestive ; for we gather 
from them a number of facts concerning histogenesis with 
which we believe the majority of physiologists are but 
slightly acquainted, and the generalisations which the ascer- 
tained facts permit us to make suggest further extension of 
the inquiries. Dr. Ord has followed up the researches 
originally instituted by Mr. Rainey, and published by him 
in a short treatise entitled ‘‘The Mode of Formation of 
Shells of Animals, of Bones, and several other Structures, by 
a Process of Molecular Coalescence.” This work appeared 
in 1858, and, though received with respect, did not exercise 
the influence in physiology, either as regards the interpreta- 
tion of phenomena, or as illustrating microscopical technics, 
that the subject or the merits of the work deserved. Mr. 
Rainey contended “that the rounded forms of organised 
bodies depend upon physical and not on vital agencies.” 
The experiments upon which this conclusion was based 
have been fully described by Dr. Ord, and we will briefly 
quote the modification of Rainey’s process which he employs. 
Glass tubes about three-quarters of an inch in diameter, 
of six to eight inches in length, open at both ends, are 
plugged at one end, to a thickness varying from three- 
quarters of an inch to one inch and a half, with clear jelly 
melted into it, or with albumen coagulated in it, or with 
albumen, gum, vitreous humour, or soap solution, retained 
by a muslin cap. The tube is filled with one solution—for 
example, sodium carbonate—and the plugged end plunged 
into another solution, say of calcium chloride. These two 
solutions diffuse through the gelatin, and, mixing together 
in it, mutually decompose each other. The resulting calcium 
carbonate is deposited in the colloid medium, either in a 
crystalline or spherical form, in various parts of the plug, 
according to the preponderance of one or other of the solu- 
tions and their relative strengths; the best spheres being 
found when the solutions balance each other, and when 
they are so diluted as to favour gradual decomposition. 
Several circumstances influence the ‘‘ spheroidal modifica- 
tion,” such as the nascent condition, or the state of sub- 
stances in the act of separating from solution, as, for 
instance, the state of sulphate of soda in the well-known 
experiment in which a saturated hot solution kept in a 
corked bottle fails to crystallise till the bottle is uncorked. 
Hydration thus Professor Guthrie suggests, that the forms 
of sulphate of copper found in an evaporated gelatin solu- 
tion of that salt may be produced by a partial dehydration. 
Crystalline form, too, might be expected to have some in- 
fl on the tendency to sphericity, but hitherto Dr. Ord 
has failed to distinguish any difference attributable to sub- 
stances belonging to one or other group of crystalline 
systems. Relative solubility.—The best spheres were ob- 
tained in Dr. Ord’s experiments when substances of little or 
no solubility were deposited by double decomposition. But 
by decomposition from hot concentrated solutions very solu- 
ble matters could be made spheroidal. The nature of the 
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colloid into which the crystalloids diffuse plays, as one may 
naturally suppose, an all-important part in the production 
of spheroidal bodies. Mr. Rainey and Professor Harting 
insist that the phenomenon is due to a ‘‘combination” be- 
tween the colloid and the crystalloid, but Dr. Ord considers 
that, if by this is meant chemical combination, the idea is 
not well founded. He prefers to consider the influence of 
the colloid on the production of spheroidal bodies as a 
result of intestinal molecular movement inherent to the 
constitution of the colloid. 

The practical application of these views to pathology has 
been fully entered into by Dr. Ord in the volume before us, 
and the microscopic modifications of urinary crystals, and 
the formation of calculi therefrom, have furnished an ad- 
mirable text for their illustration, Our space will not 
permit us to dwell on this part of the subject, but we 
can assure our readers that Dr. Ord’s remarks upon the 
modifications of crystalline form observed in the most 
familiar kinds of urinary bodies, as produced by a variety 
of causes, are deserving of careful study, and few will rise 
from the perusal of this part of the volume without finding 
their ideas, especially as regards the etiology of many urinary 

* affections, considerably enlarged. The entire treatise forms 
an important contribution to medical and scientific literature, 
and an almost indispensable addition to the library of every 
practising physician. 





Cancer of the Rectum, its Pathology, Diagnosis, and Treat- 
ment. Including a portion of the Jacksonian Prize 
Essay for 1876. By W. Harrison Cripps, F.R.C.S., 
Surgeon to the Great Northern Hospital, &c. London : 
J. & A. Churchill. 1880. 


Tus is not by any means a complete treatise on cancer of 
the rectum. The minute anatomy of the affection is con- 
sidered and described at some length, and illustrated by 


several good engravings. According to the author cancer 
of the rectum is some form of cylindrical epithelioma, and 
he does not appear to recognise the occurrence of either 
scirrhus or sarcoma in that portion of the gut. The appear- 
ances of the specimens examined by Mr. Cripps—and they 
were numerous—are described with a good deal of care, but 
we think he must be mistaken in supposing malignant 
growths of the rectum to be so uniform as he leads his 
readers to infer. He considers the evidence of the heredity 
of cancer to be unsound, and his chapter on this subject is 
interesting, and contains important statistics. He does not 
appear to have met with any precancerous conditions of the 
rectum analogous to those seen in the tongue and breast, 
which have attracted so much attention of late. The prac- 
tical interest of the work centres in the treatment of this 
disease by excision. Mr. Cripps has had a good deal of 
experience in the operation, and speaks favourably of it, 
and he is certainly entitled to do so from the facts adduced. 
He has collected all the reliable statistics of this operation, 
and gives the broad general facts deducible therefrom. But 
it is certainly surprising to find that in a work by its title 
professing to deal fully with cancer of the rectum no reference 
is made to the natural course of the disease, the complica- 
tions met with, the modes of diagnosis when situated beyond 
the reach of the finger introduced per anum, and especielly 
surprising that no mention is made of colotomy, an opera- 
tion which has been so widely practised for the relief of 
patients suffering from the affection. Surgeons who have 
been accustomed to perform colotomy for cancer of the rectum 
want to be assured that the operation of excision of the 
rectum, when possible, is a safer operation, and holds out a 
better prospect of prolonging life. Should the author be 
called upon to bring out another edition of this work, we 
hope he will either alter its title or widen the scope of the 
work ; he would also do well to correct several clerical 
errors that have crept into the text. 





TESTIMONIAL TO DR. FARR. 


Weare glad to state that steps are being taken to form 
an influential committee to raise a fund for presenting to 
Dr, Farr some mark of the high appreciation of his long and 
valuable services entertained by the medical profession, by 
actuaries, by other scientific bodies, and by that large and 
increasing public which is interested in sanitary progress. 
The retirement of Dr. Farr after forty-two years of laborious 
service, which may be said almost to have created the 
science of vital statistics, seems a fitting opportunity to 
recognise the value of such service. The circumstances, 
moreover, of his retirement, together with his failure of 
health, seem still further to commend the project to the 
support of all who are directly or indirectly interested in the 
subjects to which Dr. Farr has especially devoted his life. 
We have reason to believe that the proposition is meeting 
with hearty support among the leading members of the pro- 
fession, as well as of those various scientific associations 
with which Dr. Farr’s name has so long and usefully been 
associated. We shall next week be in a position to publish 
a preliminary list of the committee which is now being 
formed to carry out the object in view. 








ARMY MEDICAL DEPARTMENT. 


Tue London Gazette of February 24th contains the names 
of the following Surgeons-Major who have been promoted to 
the new rank of Brigade Surgeon (dated Nov, 27th, 1879) :— 

Herbert Taylor Reade, V.C.; John Lyster Jameson; John 
Phillips, Cunningham, M.D.; John O'Nial; Thomas 
William Fox, M.B.; Joseph Coleman Hornsby Wright, 
M.D. ; Jobnston Ferguson; John Ogilvy, M.D. ; William 
Stewart, M.D.; James Arthur Hanbury, M.B.; Duncan 
Alexander © bell Fraser, M.D.; Frederick William 
Moore ; William Marshall Webb; John By Cole Reade; 
Edward Malcolm Sinclair, M.D. ; William Cattell ; James 
Ekin, M.B,; James Hannan; Edward Louis Lundy; 
Thomas John Murphy, M.D.; Alexander Guthrie, M.D, ; 
Edward Young Kellett; Robert Augustus Chapple ; Adam 
Graham Young; Robert Wyatt Meadows; Richard Hun- 
gerford; Leonard Kidd, M.B. ; John Tulloch, M.D. ; Wal- 
lace Haward; Thomas Tarrant, M.D.; Exham Long 
Hiffernan; Alexander Dudgeon Gulland, M.D. ; Thomas 
Teevan; John Sparrow; Richard Chapman Lofthouse, M.D.; 
Joseph John Thompson; Rowland Wimburn Carter; 
Richard Wolseley, M.D.; William Ramsay Steuart ; John 
Low Erskine, M.D. ; William Macnamara, M.D. ; Augustus 
Patrick nag Corbett, M.D.; Thomas Smith Hollin - 
worth; Jeffery Allen Marston, M.D.; Andrew Semple, 
M.D. ; William Carden Roe; George Morlas Slaughter ; 
John Wild Hulseberg ; Sampson Rock.—Brevet : Surgeon- 
Major Thomas Knox Birnie, half-pay, Medical Department, 
to have the honorary rank of Deputy Surgeon-General 
(Dated Ist February, 1880). 








DREADNOUGHT SEAMEN’s HosprraL Socrery.— 
The fifty-ninth annual court of the Seamen’s Hospital 
Society, Greenwich, was held at Willis’s Rooms on Wednes- 
day, Mr. W. H. Smith, M.P., in the chair. From the re- 
port it appeared that the income of the Society, which at the 
samie time provided a hospital, a convalescent institution, 
and a home for sick and destitute seamen of all nations, 
amounted to £13,574 lls. 8d. during the past year. It is to 
be regretted that the annual subscriptions for 1879 showed a 
net diminution of £200 as compared with the previous year. 
The committee, therefore, were making a strenuous effort to 
increase these subscriptions from £3000 to £5000. On 
the other hand, continued the report, the collections from 
ae, crews, &c., of merchant vessels had increased 

rom £974 in 1878 to £1055 in 1879. The report stated that 
213,502 seamen, English or foreign, had been relieved by 
the Society since its formation in 1821. During the 

ear 1740 had been received into the hospital, while 159 
ee undereare and convalescent on the first day of that 
year. Of the 1740 there had been di 523 cured, 617 
convalescent, 288 relieved, 48 not cured, while 131 had died. 
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Ir is to be feared that the heavy demands made by 
Parliamentary debates on the columns of 7iie Times have 
prematurely closed a very important discussion on Chemists’ 
Charges. We say very important, for our estimate of the 
value of drugs and of the art of pharmacy only grows with 
our knowledge of disease and of the means by which it is to 
be pleasantly and effectively cured. It is all very well to 
extol the part of nature and of hygiene in the treatment of 
disease, and to say that in relying on these we are reverting 
to the views of Hippocrates. Bat, thanks partly to phar- 
maceutical chemistry, we have remedies of which Hirpo- 
CRATES knew nothing, and exquisite preparations of remedies 
which make the taking of medicine a pleasure. It is not too 
much to say that drugs were never more indispensable in 
the best treatment of disease ; and that in this state they 
often bear very much the same relation to the body which 
food bears to it in a state of health. Clearly, then, we are 
justified in believing that the discussion which has been 
closed is very important, more so than that of many of 





be, as' we have shown, great relief and advantage to 
medical men, to whom the dispensing, or the responsibility 
of dispensing, in their own houses, is a drudgery. 

Who is to blame for the fact that medical and pharma- 
ceutical duties are not separated? We have generally 
assumed that chemists were to blame. Perhaps this has 
been too readily assumed, It is certain that many medical 
men in general practice find chemists reasonable enough in 
their charges, and ready enough to take dispensing duties 
off their hands without showing any particular eagerness 
to use bits of medical knowledge, so gained, for purposes of a 
semi-medical character. In this arrangement the medical 
man is responsible to the patient fer medicines, but he 
devolves the duty upon the chemist, who is paid by the 
medical man, and who acts as his dispenser. Why should 
not this arrangement be more extensively applied? It has 
several advantages. It relieves the medical man of duties 
which he has done hitherto, and done well, but which it is 
now fit should be done by others; it gives the patient the 
security of a certain amount of supervision of the chemists’ 
work by the medical man, who can judge of the drugs 
supplied, and has a right and power of effective complaint if 
they are not satisfactory ; and, thirdly, it tends to promote 
a good understanding between the chemist and the medical 
practitioner. While admitting that it may have been too readily 
assumed that chemists are to be blamed in the matter, we are 
not able to acquit chemists of all blame. They have not real- 


the subjects which will occupy columns of the daily press. | ised so deeply as medical men have the peculiar importance of 


The subject is of great interest to medical men, whether in 
consulting or in general practice. There is a general feeling 


| 


drugs and their indispensableness. They have greatly im- 
proved in their scientific knowledge, and in their dispensing 


in the medical profession that the time has come when the arts, but they have not acquired, and they have but poor 


work of dispensing should be relegated to chemists and 
pharmacists, so as to leave the practitioners of medicine 


more ample time for seeing patients and studying disease. | 


It is a dreary thing for a medical man, in tewn or country, 
to come in from a long round of visits and feel that he has 
to devote an hour or two to dispensing for the patients he 
has seen. In this age of division of labour, it is discredit- 
able that no means have been discovered of entirely sepa- 
rating these kinds of labour, the more so as the study of 
disease requires entire devotion by every medical man who 
would keep up with the knowledge of the day. 

It is probably in the entire separation of these duties that 
the best chance lies of seeing the complaints of the public 
against chemists’ charges removed. Such a separation 
would throw a very much larger amount of dispensing work 
on to the chemist’s hands, and would enable him to subsist 
on profits more proportionate to the price of the articles in 
which he deals; though it is obvious—as Mr. SANDFORD, 
the President of the Pharmaceutical Society, shows—that 
the chemist can never be remunerated for the special 
knowledge and special responsibility of his calling by a 
mere reference to the cost of the drags he dispenses. He 
must be paid for special knowledge, not in himself 
alone, but also in his assistants, for whose services he 
often has to pay highly. Still, it is desirable that the 
charges of chemists should not be so entirely beyond the 
cost of drugs as in those instances quoted in The Times. 
Besides the advantage of throwing a great deal more dis- 
pensing work on the chemist, and enabling him to live on a 
system of large returns and moderate profits, there would 





means of acquiring, that impression which medical men have 
of the need of good suitable drugs. They have been apt to 
regard drugs rather as a luxury to be well paid for, than as 
a necessary of life to be supplied abundantly on bases of 
moderate profit. The hard necessities of life compel medical 
men to adapt their charges to the means of their patients. 
This adaptation has been carried too far in our profession, 
but scarcely far enough in that of the chemist, and with the 
result, doubtless, that many cases are but “slightly 
healed ” or driven to medical charities, that would have got 
quite well, or retained their independence, had it been more 
easy to procure supplies of medicine that would have been 
as food to weak tissues and to faulty blood. The chemists 
of England only want time to see that the very importance 
of their calling necessitates its adaptation to the means of 
the bulk of the people, and thai in this adaptation lies the 
secret of the further development and prosperity of pharmacy. 

The particular question raised in The Times as to the 
charges of chemists for dispensing the prescriptions of con- 
sultants, is a somewhat separate one, that will have to be 
settled between the public and the chemists on general 
commercial principles. It must be to the public a matter of 
great importance to be able to command careful and neat 
dispensing of first-rate drugs, at any hour night or day, at 
their own door; and it must be a matter of interest to the 
chemist to do this work on terms that will not alienate his 
neighbours and his customers. 


_ 
—_— 


A COMMUNICATION having an important bearing on 
pathology has, we learn from the Revue Scientifique, been 
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made within the last month by M. PASTEUR to the Académie 
des Sciences of Paris. It relates to the etiology of the 
disease known as the ‘‘choléra des poules,” or diarrhea of 
chickens. This disease, he has ascertained, is caused by a 
microscopic organism, the existence of which was first sus- 
pected by M. Moritz, a veterinary surgeon in Alsace. It 
was also recognised by M. PERONCITO, a veterinary surgeon 
of Turin, but the credit of showing, by the culture of the 
little organism in neutralised urine, that it is the cause of 
the virulence of the blood in the animals affected, belongs to 
M. TovussAINnT, a professor in the Veterinary School of 
Toulouse. 

In his introductory observations M. PASTEUR re- 
marked that the first and most important condition for the 
successful investigation of an infective organism is the dis- 
covery of some medium in which it can be cultivated. 
Now for the microbion which causes the ‘‘choléra des 
poules” the best medium is not neutralised urine, but 
chicken broth, neutralised by means of potash, and rendered 
sterile by exposure to a temperature above that of boiling 
water. The facility with which the organism grows and 
multiplies in this medium is extraordinary. In the course 
of a few hours the most limpid and transparent broth begins 
to be cloudy, and is found to be filled with a multitude of 
minute particles, which do not possess any movements 
proper to themselves, and which form members of a group 
that is quite distinct from the vibrios. M. PASTEUR con- 
siders that at some future period they will be placed in a 
distinct category of virus the nature of which is at present 
unknown. The microbia of the chicken cholera present some 
peculiarities ; amongst others, they are quite incapable of 
maintaining life in a decoction of yeast in water, rendered 
clear by filtration and sterile by exposure to steam heat, 
though this constitutes an excellent medium for the cultiva- 
tion of many other minute organisms. In fact, when placed 
in this they die in the course of forty-eight hours. Decoction 
of yeast, therefore, prepared in the manner above stated, con- 
stitutes a means by which the purity of the breed of organ- 
isms in the chicken broth may be ascertained. If pure, the 
organisms when sown in decoction of yeast cease to undergo 
any further development, the fluid remaining transparent. If, 
however, other organisms be present, the decoction rapidly 
becomes cloudy. Another peculiarity is, that if guinea- 
pigs be inoculated with this microbion, fatal effects 
are much less likely to occur than in the case of 
chickens. This is especially observed in guinea-pigs 
that have attained a certain age, such animals only 
presenting a local lesion at the point of inoculation, 
which may terminate in the formation of a large or small 
abscess. If the abscess be opened spontaneously, the cavity 
fills up and recovery takes place, without any loss of appe- 
tite or other symptom of disease being observed. The life 
of the microbion induces the formation of the abscess, which 
forms an hermetically sealed vessel for it, and from which 
it may be withdrawn without damaging the animal. The 
microbion is preserved in the abscess, mingled with pus, in 
a state of great purity, and without losing its vitality. It 
may hence happen that chickens and rabbits, which live in 
company with guinea-pigs suffering from this form of abscess, 
may suddenly be attacked with cholera, and die without 
any evidence that the guinea-pigs are diseased. It is only 





necessary that some of the fluid from these abscesses should 
contaminate their food. 

The virulence of the microbion seems to be extraordinarily 
great, and it is not at all diminished by its cultivation in 
chicken broth, the introduction of the most minute portion 
either of the natural or of the cultivated organism being 
sufficient to kill every fowl inoculated in the course of two 
or three days, the majority dying within twenty-four hours. 

But M. PAsTeur adds some particulars which have an 
interesting bearing on the relations of the vaccine virus with 
variola, By a change in the mode of culture the virulence 
of the microbion may be diminished. The diminution is 
evidenced by a certain retardation in the process of cultiva- 
tion, and whilst the ordinary virus proves fatal in every case 
the retarded virus only causes serious disease, but not death. 
If the animals after recovery be again inoculated with the 
active lethal virus, it is found that they are no longer 
capable of being killed by it. The conclusion is obvious : 
the disease is one that is self-protective ; it resembles virulent 
maladies ; it does not relapse. M. PASTEUR states that the 
real point of novelty in his observations is that a disease has 
been ascertained to exist the virulent agent of which is a 
microscopic parasite in the blood, a living being which can 
be cultivated outside of the economy. The nature of the 
virus in other cases is unknown, that of the chicken cholera 
is an animated organism, and the disease it induces presents 
this hitherto unknown point of contact with virulent disease, 
properly so called, that it is not liable to relapses. Its oc- 
currence throws a kind of bridge between the territory proper 
to those virulent diseases which proceed from a living virus 
and that of diseases the life of which, so to speak, has 
never been established. 

In comparing these results with the relations that vac- 
cinia bears to variola, it would appear that the modified 
microbion, that is to say, the microbion which has developed 
in the body of the guinea-pig, behaves like the vaccine virus, 
and that it assumes a new and definite form, rendering it 
unnecessary to revert to its original source. 


—— 
-S 





WE appear to be drifting into a state of legislation as to 
infectious diseases very similar to that which characterised 
the legislation as to quarantine at the beginning of the 
century, and we are witnessing the steady development 
anew of a condition of public feeling of which the legisla- 
tion last referred to was the consequence. At the com- 
mencement of the present century, when sanitary science 
as now understood had not emerged from its rudimen- 
tary state, the limitation of the spread of communicable 
diseases had a pre-eminence in such public health administra- 
tion as existed not easy to be understood in the present day. 
And the means which were adopted to compass this limita- 
tion were largely, if not wholly, founded upon practices and 
notions which had grown up during the long period of time 
when plague was present in Europe, and particularly during 
the briefer period when plague was confined to the Levant, 
and which had been formulated in the system of quarantine. 
This system, partly the result of the imperfect medical 
knowledge of the subject at the time, partly (and more 
largely) the result of the general traditional fears as to 
plague, presented a curious spectacle as witnessed in opera- 
tion on the littoral of the Mediterranean and in the Levant, 
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at the beginning of the century, and it forms a hardly less 
curious subject for study as it is set forth in the Quarantine 
Act of this country passed in the sixth year of GzeorGE IV. 
As with the progressive decline of plague in the Levant the 
danger from the disease became more and more remote, and 
the actual knowledge of it less and less common, it would 
seem as if the imagination of medical men and adminis- 
trators, unballasted by experience, went utterly astray | 
in devising possibilities of contagion, and in framing regu- 
lations to meet them. The mischief of this consisted less in 
the elaboration of a monstrous system of quarantine, 
ef which so much as rested upon observed fact was 
almost infinitesimal as compared with that which rested 
upon the mere exercise of fancy, as in that it 
served to rivet, as it were, upon the popular mind, and 
perpetuate, those exaggerated notions of the contagious 
qualities of spreading diseases generally which have made 
populations so unmanageable, and have often frustrated the 
best and most reasonable efforts of administration in face 
of epidemics. How difficult it is to eradicate or even control 
these notions, even among the educated in the governments 
of Europe addicted to quarantine, we have had abundant 
illustration during the recent alarm of plague on the Con- 
tinent. In England during the last quarter of a century 
we have been slowly learning to discriminate the huge 
fallacies of quarantine from the modicum of truth which lies 
beneath its doctrines, and have been endeavouring to sub- 
stitute for the irrational fancies which form the bulk of the 
system of quarantine, a scheme of sanitary administration 
as to infectious diseases consistent with our actual know- 
ledge of them, having a just regard to practicability, 
and while seeking to obviate a danger to health and to 
life, shall not necessarily involve the loss of the means by 
which health and life can alone be maintained. The Public 
Health Law as it relates to infectious diseases has been con- 
ceived in this sense, and while it gives large powers to local 
authorities for controlling their spread, and for preventing 
wilful or ignorant actions likely to contribute to such spread, 
leaves much, clearly in view of a presumed or presum- 
able growing intelligence of the people in the matter, to 
their co-operation. There are probably, as medical officers 
of health will tell us, not a few things in which the law 
may be amended in order to strengthen their hands in 
dealing with infectious diseases, but if we are to give 
regard to history it is highly. necessary that in so 
strengthening them the Legislature should not at the same 
time foster that wild fear of contagion that has been the bane 
of administrative efforts in all great epidemics. Yet there is 
reason to fear that the evil here referred to is being brought 
about amongst us. The Government itself, notwithstand- 
ing the importance of this subject, has not thought fit 
to make any motion as yet for the amendment of the pro- 
visions of the Public Health Act of 1875 in this respect ; 
but municipal authorities are being encouraged by the 
Legislature to include in local Acts provisions for the so- 
called better restraint of infectious diseases, some of which 
are of a nature to beget grave misgivings, and such as 
could not have had the serious attention of the Legislature. 
In local Bills now before Parliament there are provisions for 
giving the local authority power to restrain the movements 


disease may be present, which, if at all practicable, would 
bring not a few industries to a dead-lock, and would give a 
power of interference with the ordinary affairs of life which 
would need some much stronger ground of justification 
than we are aware of. One of these Bills (Hudders- 
field) actually proposes to give the local authority power 
in neighbourhoods threatened or affected by infectious 
disease to close, among other places, surgeries (and so 
deprive the victims of slight accident of immediate relief), 
and public vaccination stations (and so, in order to obviate 
a possibility of one infectious disease, encourage a very 
definite risk of another); to prohibit persons living under 
the same roof where a case of infectious disease may be from 
working at any other place, or in the same room with 
healthy persons, ‘‘ without written permission of the medical 
officer of health, and after disinfection of the person and 
clothing 
“contact with” a case of infectious disease entering a public 
conveyance. This is a near approach to the extravagances 
of the old quarantine rules, yet there is no guarantee that 
the Bill will not pass through Parliament unmodified. 
The strangest thing is that the Acts which were 
passed in the two previous sessions, and Bills now 


my 


! and to prohibit persons who may have been in 


before Parliament, come for the most part from autho- 
rities who have not even enforced the, as they appear to 
hold, limited provisions of the Public Health Act. We 
are justified, therefore, in thinking that the further pro- 
visions sought are no certain indication of a desire 
on the part of the authorities to strengthen their hands 
against the evil of infectious diseases ; but rather that they 
are mere fanciful exercitations, of the same quality as those 
which distinguish old quarantine regulations, and which 
will be valueless from their impracticability, or from their 
being suffered to remain unused. In either case the result 
would be detrimental to public health administration, tend- 
ing to bring into contempt both the law and its administrators, 
while not the less wrong by teaching the people that infec- 
tion was limitless and uncontrollable. 

The President of the Local Government Board told a 
deputation of the British Medical Association the other day, 
that he was watching these municipal proceedings for infor- 
mation to guide him as to dealing with the question of regis- 
tration of infectious diseases as a general measure. Let us 
hope also that he is watching the vagaries of legislation that 
municipalities are indulging in with reference to infectious 
diseases, and with the assent of Parliament. Certainly the 
time has come when he ought to take some step to bring 
this subject before the House, and endeavour to secure a 
more rational treatment of it in Committee of private Bills 
there than now obtains. 


-— 
> 





THE connexion between sickness and pauperism is not 
generally recognised by us with that acuteness of percep- 
tion which should characterise a clear-sighted people. 
Hereditary indolence with dependence, the poverty which 
arises from accidental losses, or failure of trade and criminal 
negligence are duly enumerated among the staple causes of 
pauperism, but sickness is either not reckoned, or the part it 
plays as a factor of indigence is recognised only in the 
individual and his immediate relations, not in the family, 





and actions of persons living in houses where infectious 


much less in the race. Nevertheless it is probable that the 
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inerease of pauperism, besides much of the casual poverty 
which goes to maintain what we have come to regard as the 
natural proportion of the class of paupers to the popula- 
tion, is chiefly due to the want of energy and physical in- 
capacity which spring from wneured, and, therefore, heredi- 
tary disease. This is a matter of very great interest, as 
viewed from a variety of standpoints, but for the moment 
we are anxious to examine it from one only, and that the 
simply and obviously prudential. It is a shortsighted and 
unbusinesslike policy to stint money for thoroughly curing 
the maladies of the poor, and carrying them safely through 
the period of convalescence. 

‘‘Medical relief”—or “ sick-relief” — is an economic 
blunder, against which “ indiscriminate almsgiving,” which 
Dr. Guy, of King’s College and the Statistical Society, has so 
long and ably and usefully waged remorseless war, sinks into 
insignificance. That clear thinker has contended, in and out 
of season, and through good and evil report, that doling out 
what are in charity called ‘‘ mites” to street beggars is not 
helping the poor, but encouraging parasites. Atlength, and 
after many misconstructions, public opinion is beginning 
to see with him. We wish there were any reasonable hope 
that the public could be brought to perceive that doling out 
medical relief to the sick poor will never stamp out the 
pauperism that grows out of disease and the indigence that 
springs from weakness. The inheritance of disability for 
bread-winning is entailed, and no system of small advances 
by way of aid in moments of especial weakness will release 
the poor from the grip of ancestral disease. It may be im- 
practicable to eradicate the transmitted tendency to physical 
and mental weakness which underlies much, if not most, of 
the persistent poverty of families, though a great deal may 
be accomplished by rearing the children of the poor away from 
the depressing influence of pauper surroundings ; but it is 
plainly possible to arrest the spread of pauper-breeding sick- 
ness by adopting the most prompt and effectual measures to 
cure occurring cases of disease among the poor quickly and 
completely. Tv let a convalescent pauper loose on society is 
to propagate poverty. Our public administrators do not see 
this. They argue that the more rapidly a patient can be 
patched up and sent back to work the better. They do not 
wish him to apply for “‘ relief” until he is quite unable to 
live without it, and they strive to get rid of him at the 
earliest practicable moment. Can anything be more pre- 
posterous in an economic sense than the policy which finds 
favour with the great body of our legislators, and even with 
professed political economists? Would any moderately 
sagacious gentleman conduct his stable or kennel, or a 
farmer his stock, on the same principle ? 

It was warmly, but, as the event has abundantly proved, 
vainly hoped that the creation of what are called work- 
house infirmaries for the sick poor would help to mend this 
evil. These institutions have been appropriated to special 
uses, or are now, like the sick wards attached to workhouses, 
crowded with chronic, to the exclusion of recent and acute, 
cases, The hospital charities do excellent service, but it is 
not among the lowermost classes of the population their 
help is felt. Practically the very poor—the pauper class— 
have no systematic treatment, only what is called ‘‘ medical 
relief”! This is the evil, the crass and unpardonable 
blunder, we desire to see exposed. Public opinion often takes 





a wondrous deal of convincing to be impressed with a facet 
which appears to be perfectly obvious in the conscience of 
every individual observer. Ask any intelligent member of 
the legislating classes whether he thinks it is business-like— 
we use this phrase advisedly, because we are at heart a 
nation of shopkeepers, and this is a matter of business, —ask 
any man of business if it is soundly prudent—to squander a 
vast sum of money annually on patching and tinkering, when 
thorough repairs are necessary’ He will unhesitatingly 
answer “‘ Vo.” Propose the precisely same question to any 
public body of men composed of able and independent 
thinkers, and the answer will be “‘ Yes.” Individually we all 
desire to see a thorough and effective reform of the Poor-law 
system, more particularly in its relation to the ministry of 
health among the sick poor. From the President of the Local 
Government Board down to the most parsimonious of rate- 
payers, all see and feel alike on this point so long as the 
standpoint is personal, but the instant two philanthropists 
put their heads together for any public purpose in connexion 
with the relief of the sick poor, they fall back on the 
policy of doing as little as possible, and that little with 
the least energy and at the smallest cost. It would seem 
as though those who ‘‘kept the bag” must always 
prove traitors to truth and common-sense. This is a grave 
view of the ease, but it is one from which we cannot wisely 
shrink. In plain truth the huge burden borne by the people 
as a whole ‘‘for the poor,” is needlessly heavy and perversely 
useless. The dead-weight will not be less to-morrow because 
we bear it patiently to-day. It is not the seed of good we 
carry, but a sterile load which adds nothing to the fertility 
of the land on which we cast it, and produces nothing but 
a new and ever-increasing crop of thicket and briers. When 
will a statesman arise who shall know something of the 
first principles of public health, and inaugurate an honest and 
sensible effort to eradicate an evil worse than any short- 
lived pestilence however severe, a root of bitterness and 
misery which never ceases to strike deeper into the subsoil, 
and ever grows? The ‘‘cure” of the sick poor is an enter- 
prise which, so far as the pauper classes are concerned, has 
never yet been seriously attempted, and unless the policy of 
the whole system of Poor-law administration is reversed, 
never will be. Nevertheless, thisuncured sickness with which 
we are trifling, which we seek only to relieve, is one of the 
principal causes of pauperism, if not the only spring of that 
social evil with which the policy of repression is unable to 
deal. 








Annotations, 


“ Ne quid nimis,” 


MR. DILLWYN’S LUNACY SCHEME. 


THE following is an outline of Mr. Dillwyn’s proposal 
**to amend the laws relating to lunatics.” The Bill was 
issued on Thursday last. 

Clause 1 provides, that the powers now held by justices 
of counties and boroughs under 16 & 17 Vic., c. 97, s. 46-52, 
shall be extended, so as to enable them to raise money for 
the accommodation of lunatics, “‘ other than paupers,” and 
to purchase private asylums “if they see fit.” 

Clause 2 would enact that owners of licensed houses should 
be compensated for the value of their property and the good- 
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will of their business on the basis of the average of profits for 
the previous three years. 

By Clause 3 private asylums and licensed houses in the 
metropolitan districts, now under the immediate jurisdiction 
of the Commissioners in Lunacy, will, after January Ist, 1881, 
be transferred to the jurisdiction of the justices in the 
respective districts. 

Clause 4. Within three years after Jan. 1, 1881, one 


private patients. 

Clause 5. All receipts from asylums are to be merged in a 
common fund, and after payment of expenses any surplus 
may be applied to reduce the rates for maintenance of pauper 
patients. 

Clause 6. Private asylums bought by the justices under 
this Act are to become public asylums in law and fact. 

Clause 7 provides that the medical visitor for the justices 
is to act as visitor for all asylums in the district, and is not 
to be medical superintendent of any. 

Clause 8 empowers justices to provide accommodation 
suitable to the circumstances of the several classes of patients 
admitted. 

Clause 9 enables the Lord Chancellor to appoint a paid 
chairman anddeputy chairman to the Board of Commissioners 
in Lunacy, and to add to the members of the Commission 
one physician and one barrister. 

Clause 10 would enact that no lunatic shall be admitted to 
an asylum except on the order ofa justice. The order to be 
granted on application either from a near blood relation of 
the insane person, the clergyman of the parish in which he 
resides or is found, or the relieving officer of the union. 
Two medical certificates will be required from practitioners 
who are not related to the lunatic or interested in the asylam 
to which he is to be sent. Any alleged lunatic may, how- 
ever, be received at any asylum and detained for forty- 
eight hours on a single certificate specifying emergency. 

Clause 11 is strangely worded, and while seemingly in- 
tended to provide for the expiring of any order made by 
a justice at the end of each year after the admission of 
a patient, really allows an order made on the 2nd of January 
in any year to run for two years all but one day, and 
so oD. 

Clause 12 provides for the reception of voluntary patients 
with the assent in writing of two Commissioners in Lunacy. 
Such boarders are not to be detained more than three days 
after giving notice to leave. 

Clause 13 empowers any person to obtain an order from the 
Commissioners in Lunacy to send two registered medical 
practitioners to examine an inmate of an asylum, and after 
two such examinations, at intervals of at least seven days, 
a report that such inmate is sane shall oblige the Commis- 
sioners to order his discharge. 

Clause 14 makes it incumbent upon the Commissioners to 
visit every asylum, whether public or converted from private, 
twice a year, instead of once, as at present. 

Clause 15 provides for the transfer of any patient, at his 
own desire or that of a relative, with the consent of the 
Commissioners, from a private to a public asylum, at the 
cost of the person making the application, so far as any 
extra expense may be concerned. 


Clause 16 relates to the licensing of attendants, giving the | 


Commissioners power to cancel the said licence, in case of 
misconduct, 

It would be premature to do more than note the salient 
points of the Bill. The permissive element is the weak 
point that first strikes us. ‘‘If they see fit” is a phrase 
which has not proved of much value in the Lunacy Acts of 


and imbeciles; but the provision was a dead letter, and 
wholly failed. 

The cost of buying up private asylums will be great, per- 
haps too great for working, and the addition proposed to the 
Commissioners will be costly. Wecannot approve the transfer 
of jurisdiction to the Justices. The powers of the Com- 
missioners ought to be extended rather than restricted. The 


| proposal that the Justices of a district shall open asylums 
asylum at least is to be provided in the metropolis for | 





past years—for example, 8 & 9 Vic., c, 126, s. 27, &c., which | 


empower Justices to appropriate old workhouses and to 
build cheap edifices for the accommodation of chronic cases 


| 


for private patients, which will in effect be an opposition 
enterprise to that of private asylum keepers, is so novel and 
grave that it needs to be fully discussed. 


THE GOVERNMENT AND DR. FARR’'S 
SERVICES. 


AFTER an unaccountably long suspense, the Government 
has at last announced, in reply to Dr. Lyon Playfair’s ques- 
tion in the House of Commons, that they have awarded 
Dr. Farr a pension of £800a year. This pension is less by 
£300 than the amount which Dr. Farr received during the 
last few years of his service. Considering the failing con- 
dition of Dr. Farr’s health, his age, his disappointment 
at not succeeding to the Registrar-Generalship, and the 
Premier’s declaration that he well knew how to appreciate 
the value of Dr. Farr’s services, it is very diflicult to avoid 
the conclusion that he has been shabbily treated. The 
Chancellor of the Exchequer, in replying to Dr. Playfair’s 
question whether the Government had in any special way 
recognised Dr. Farr’s services, explained that the pension 
awarded was “the salary attaching to his present office, 
with the exception of that part of the salary which he had 
actually received, which was personal to Dr. Farr himself, 
and would not be paid to another person holding the same 
office.” It was stated, with a view perhaps of accounting 
for the delay that had been caused, that ‘‘a difficulty had 
arisen owing to a clause in the Superannuation Act.” What 
the nature of the difficulty was, and whether it was due 
to this difficulty that Dr. Farr’s special allowance of £300 a 
year was not allowed to count for pension, was not ex- 
plained. It seems incomprehensible that this special allow- 
ance, which Sir Stafford Northcote described as strictly 
personal to Dr. Farr, should be ignored in the calculation of 
his superannuation. This decision, however, appears to be 
in strict accordance with the spirit which has influenced the 
Government in their treatment of Dr. Farr since he became 
a candidate for the post of Registrar-General, then about to 
become vacant. Special services such as Dr. Farr’s un- 
doubtedly called for special recognition, whereas, in fixing 
his pension at £800, it will but slightly exceed two-thirds of 
his full salary, to which the most ordinary of Government 
clerks are entitled after forty years’ service. 

Dr. Farr’s long and useful career in the General Register 
Office, which has conferred so much benefit on the nation 
by the promotion of sanitary progress, of the science of 
statistics, and of actuarial knowledge, has not yet been fully 
recognised by the Government, the Premier's assertion not- 
withstanding. We are unwilling to believe that no honorary 
distinction is to be conferred to mark the Government’s appre- 
ciation of services which have been very inadequately paid 
by salary, and which are certainly not fully recognised in 
the pension which has been allotted. If the Government 
are intending to confer some such mark of their favour upon 
Dr. Farr, and we should be sorry to doubt that they have 
such intention, it is as well they should bear in mind that 
the disappointment and excitement of the past two months 
have told much upon his failing health, which is now the 
cause of considerable anxiety to his friends. Without any 
desire to rob any intended action on ‘the part of Govern- 
ment of the appearance of spontaneity, we have the best 
grounds for urging that any longer delay in carrying out such 
intention may defeat its object. It will be difficult now to 
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remove the natural impression that Dr. Farr has been 
slighted, not so much by his not being appointed Registrar- 
General as by the discourteous way he was ignored in the 
matter, and by the suspense in which he was kept for more 
than two months before even the amount of his retiring 
pension was fixed. Now that the pension is allotted, it 
only remains to be hoped that some mark of distinction 
and of appreciation of the value of his services will be con- 
ferred upon Dr. Farr without further delay. 


THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY AND THE HARVEY MEMORIAL. 


Ar the forthcoming annual meeting of the Royal Medical 
and Chirurgical. Society, on Monday next, March Ist, 
the Fellows will be invited by the Council to reconsider the 
decision arrived at at the last annual meeting, with reference 
to the grant of fifty guineas then voted towards the above fund. 
Legal difficulties have arisen with regard to the disposal of 
the Society's property in this manner, and the question may 
involve an alteration in the bye-laws, if the Society wish to 
abide by the vote of last year. It is to be presumed that 
the question is as to the right with which moneys may be 
disbursed for other objects than those for which the Society 
was founded. Is the contribution toa memorial of one whom 
all honour fitly included amongst these objects? Is it com- 
petent for a Society maintained by subscription from its 
Fellows to vote away its funds for such a purpose? The 
question was asked at the last annual meeting, but it was 
certainly not discussed; and although, if our memory serves 
us, there wasa large majority in favour of the grant, yet 
many abstained from voting, not, we imagine, from lack of 
sympathy with the object, but from a sense of uncertainty 
as to its propriety. When it was asked what precedent 
there was for such a step, the answer came from the chair, 
that ‘‘ there was no precedent for a Harvey,” and, it may 
be added, that there never will be. Whichever way the 
final decision may go, it is not to be regretted that it has 
come up for reconsideration. The sum voted could without 
difficulty be raised amongst those Fellows who urge the 
Society in its collective capacity to make the grant; but 
the principle of such a body making grants to the support 
of memorials, however great the object of them, is one which 
involves much more than is manifest. Should the Society 
decline to endorse last year’s vote, the gain to the memorial 
may be greater than if the decision goes the other way ; for 
it will serve to direct attention once again to the existence 
of this fund, and may lead to a more extended support being 
given to it than has yet been shown ; whereas, if the grant 
be voted, individuals may feel that no further claim should 
be made upon them for contributions. 


THE CONTAGIOUS DISEASES ACTS. 


IN view of the recent appointment of the Select Com- 
mittee to investigate the working of these Acts, some sta- 
tistics, published by the Western Morning News, are of the 
utmost significance in relation to their operation in the 
Plymouth district, and most clearly demonstrate their value 
in the Three Towns and neighbourhood. The present area 
of inspection includes about 200,000 inhabitants, with 431 
women under surveillance ; whilst in 1865, when the Acts 
were first put in force here, there were 1770 persons liable to 
registration out of a population of 125,000. In 1865 more 
than 120 of these were under fifteen years of age; on 
the present register there are none under seventeen years of 
age, and only one under eighteen. Before 1866 the proportion 
of cases in which disease existed was 70 per cent., whilst the 
present average is only 25 per cent., and there has been but 
little deviation from this standard during the past seven 
years. The same large number of 70 per cent. of the women, 





who were known to have arrived in the district during the 
past year from unprotected places in Devon and Cornwall, 
were found, on examination, to be diseased, so that 
the maladies have not greatly abated in unprotected dis- 
tricts also, as is so generally urged by the opponents of 
these measures. Of those who dwelt in places where the 
Acts are enforced only 25 per cent, were affected, although 
the total number who had subjected themselves to police 
surveillance was greater in the latter than in the former case. 
As collateral evidence of their benefits, it is mentioned that 
whereas there were nearly 900 cases in the workhouses of the 
Three Towns during the three years before 1865, in the past 
three years less than forty have been found. The preventive 
and reclamatory effects of the Acts are quite as striking, for 
amongst other interesting data 252 names are stated to have 
been removed from the police-list during the past year, and 
of these twelve-thirteenths were restored to the position in 
life which their conduct had apparently altogether forfeited, 
and in attaining such a beneficent result a committee of 
charitable ladies, whose labours are willingly facilitated by the 
police, has been largely instrumental. The Select Committee 
would be greatly strengthened if one or more of the medical 
Members of Parliament and Mr. John Tremayne, the member 
for East Cornwall, were added to those at present named. 


THE HEALTH-“CURE” FOR ADVERSITY. 


THE adversity which so often attends the fortunes of 
successive members of a family, seeming to defy the most 
resolute efforts to deserve, as well as to achieve, success, is 
not uncommonly an unrecognised, because veiled, conse- 
quence of ill-health. We call it ‘“‘ill-luck,” ‘‘ fatality,” 
**bad fortune,” and sometimes it seems to cling to a house 
like “‘a curse.” A curse it is—of the sort that carries down 
the consequences of sin and failure on the part of one 
generation to another. A ‘“‘habit” of failing is formed in 
some families, and the bane is transmitted as surely as the 
traits of family likeness of body or mind. The mind is, as 
we know, the expression, or formulated outcome, of an 
energy which not only—in a sense—springs, but takes its 
shape, from the physical organism. So far from its being 
strange that failure or success should ‘“‘run in families,” it 
would be inexplicable and contrary to every natural law 
and precedent if it did not do so! The force of character, 
strength of will, clearness of mental vision, and qualities of 
vigour, patience, and perseverance, which constitute the 
secrets of success in life, are the several properties of the 
physical organism, compounded as it is of body and mind. 
It follows that the remedy for adversity must be essentially 
a health-cure. It may not be practicable to eradicate the 
physical causes of failure in a single generation, but by 
training and treatment much may nearly always be achieved. 
Public opinion is beginning to recognise the principle of 
‘‘improvement” as applied to the criminal classes and to 
the race of paupers; further enlightenment will enable the 
community to perceive that the same principle governs de- 
velopment in every grade of the population. Instead of 
plaintive lamentations on the score of ill-luck, the unsuc- 
cessful in life should set to work to discover the physical 
cause of failure. It may be lack of energy, torpidity of 
the mental system, deficiency of nerve and brain force, or, 
perhaps, a peevish temperament, which quarrels with Fortune 
instead of cheerfully accepting the gage she so often throws 
down, as though to try the mettle of the man who dares to 
essay the struggle for fame or even competency. If those 
who get a fall would rise and search for the weak points in 
their natures and equipments for the battle of life, instead of 
piteously and fruitlessly bemoaning their reverses, or even 
seeking to escape “the ills that flesh is heir to” by some 
foul and cowardly artifice, the number of miserable and 
tottering folk in the world would be less, and the sum o 
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social prosperity and personal happiness greater, than they 
now are. The health-cure is first personal and then here- 
ditary in its aim, aspects, and bearing. Medical men might 
think more than they do of this matter, and the lay public 
take it to heart as involving issues important to both the 
present and the future of a life which is too little studied, 
and, therefore, commonly misunderstood. 





THE SELECT COMMITTEE ON MEDICAL BILLS. 


ON the 20th inst. the Select Committee on the Medical 
Act Amendment Bills was reappointed, and ordered to con- 
sist of the seventeen members :—Mr. William Edward 
Forster, Dr. Cameron, Mr. Dalrymple, Mr. Errington, Mr. 
Goldney, Mr. Heygate, Lord George Hamilton, Sir Trevor 
Laurence, Dr. Lash, Mr. Mitchell Henry, Mr. Arthur Mills, 
Dr. Lyon Playfair, Mr. Serjeant Simon, Mr. David 
Plunket, Mr. Wheelhouse, Mr. John Maitland, and Mr. 
Lowe. On the same evening the different medical Acts 
were referred to this committee. No arrangements for the 
committee meeting are yet announced. 





SCIENCE TEACHING IN EPSOM COLLEGE. 


THE Council of Epsom College must be congratulated on 
the great success which has crowned their attempts to intro- 
duce high scientific teaching into the College curriculum. 
The number of science scholarships gained in open competi- 
tion, both at Oxford and Cambridge, during the last few 
years, is really quite extraordinary, and affords ample proof of 
the soundness of the system which has been adopted. There 
have, indeed, been hardly any failures. But the latest 
College triumph is the most remarkable of all. On the 2lst 
inst., two junior studentships in Natural Science, at Christ- 
church, Oxford, of the annual value of £100, and tenable 
for five years, were awarded to Epsom scholars. Mr. T. H. 
Walker and Mr. H. J. Mackinder, the fortunate winners of 
these honourable and valuable distinctions, went straight 
from school to college, and competed with some fifteen 
others from various celebrated schools in an examination 
which seems to have been of great severity. That the two 
Epsomians should have gained the only science studentships 
awarded is just cause for pride to all who are interested in 
the prosperity of the College. 

We may add that old Epsomians are constantly showing 
the benefit of their early training. Mr. Baylis, who gained 
the Christchurch science studentship in 1876, has recently 
gained first-class honours in the final mathematical exami- 
nation ; Mr. Cutfield, lately science scholar of Christ’s Col- 
lege, Cambridge, has just passed in the first class in the 
Natural Science Tripos; and many others might be men- 
tioned who have recently added in various ways to the 
reputation of their former school. 


THE CABUL EXPEDITION. 


A CORRESPONDENT, writing from Sherpur on Jan. 10th, 
sends us a copy of the order issued by Sir F. Roberts on the 
decease of Dr. Porter :—‘‘ Extract from division orders by 
Lieutenant-General Sir Frederick 8. Roberts, V.C., K.C.B., 
Commanding Cabul, Jan. 10th, 1879.— The Lieutenant- 
General Commanding announces with deep sorrow the death, 
yesterday, of Officiating Deputy Surgeon-General J. H. 
Porter, Principal Medical Officer of the division. Dr. Porter 
served in the Crimea, Ashantee, and late Afghan campaigns 
with distinction, and had gained experience from them 
which has been invaluable in the important office he has 
lately held. By his death, Her Majesty’s service is de- 
prived of an officer of great merit, while the Lieutenant- 
General Commanding, in common with all officers and men 
of the force, lose a friend whose professional skill was 
always at the service of the sick and the suffering, and 


whose kindness of disposition had endeared him to all.” 
Dr. Porter was buried in the cemetery outside the Sherpur 
cantonment on the 12th January. His funeral was attended 
by General Sir F. Roberts, General Hills, V.C., General 
Macpherson, V.C., General Vaughan, and eighty officers of 
every corps and department in Cabul. The firing party 
was composed of 300 men of the 67th Regiment, the service 
being read by the Rey. C. Adams, chaplain of the division. 
Our correspondent adds that he has seldom seen a more 
solemn or impressive scene. The day was warm and sunny, 
although snow lay deep on the surrounding hills. Ex- 
pressions of deep regret and sorrow at the loss they had sus- 
tained were heard on all sides, from men as well as from 
officers. The Cabul army feel that in Dr. Porter's death 
they have indeed lost a staunch and valued friend. 

Deputy Surgeon-General Henry B. Hassard has been 
ordered to Cabul to succeed to Dr. Porter's vacancy as 
Principal Medical Officer of the expedition ; Deputy Surgeon- 
General J. A. Hanbury, who had lately been gazetted to the 
Reserve Division at Peshawur, has been transferred to 
General Bright's division at Jellalabad, vice Hassard. The 
field hospital, which reached Cabul with General Gough's 
relieving brigade, under the charge of Surgeon- Major Evatt, 
is now located in Mahomed Sharif Khan’s house in the 
ruins of the Bala Hissar. General Gough’s troops are for 
the present to be encamped in the Bala Hissar. Pneumonia 
is still very prevalent, the natives suffering from it more 
severely than the Europeans ; they are not accustomed, as a 
rule, to such severe cold, and their clothing, bedding, and 
tent accommodation are inferior to those provided for the 
British soldier ; the authorities, however, do all they pos- 
sibly can to meet and overcome the difficulties connected 
with the equipment, rations, and clothing of the Sepoys and 
large number of native followers. 





OPEN SPACES. 


IT has been proposed that the gardens of ‘ Lincoln’s-inn- 
fields,” as the square is still called, shall be thrown open for 
the use of children in the neighbourhood. It is not, of 
course, reasonable to ask the owners of private property to 
sacrifice everything to the public convenience, but it cer- 
tainly would seem that, considering the fact that the adja- 
cent houses are principally used as offices, and the garden is 
so large that little if any annoyance could be feared from 
noise, this boon might be granted. If Lincoln’s-inn-fields is 
not a suitable place for public use, it would be difficult to 
find any locality more available. By a very little manage- 
ment it might be placed at the disposal of the pablic, 
during certain hours at least and under proper regulations, 
without either inconvenience or pecuniary loss, The Kyrle 
Society has, we understand, offered to defray the cost cf 
supervision. The trustees should reconsider their decision, 
which is now somewhat strangely excused by a plea of want 
of power. The present owners of the surrounding houses 
might be consulted, especially as the garden was purchased— 
and, we presume, is maintained—by a rate levied on the house 


property ! 





THE DISTRESS IN IRELAND. 


THE return of the Registrar-General for Ireland for the 
last quarter of the past year shows an excessive death-rate, 
and attributes this to a considerable extent to the suffering 
caused by an extremely bad harvest and the depression of 
trade. He notes, as “‘a new element of importance,” the ap- 
pearance in this return, in the notes of the local registrars, of 
references to prevailing or impending distress ; but the notes 
containing these references refer to comparatively few regis- 
tration districts, and it is remarked of the mortality from 
fever, diarrhea, and simple cholera, these diseases forming 





‘an important element in estimating the effect of distress 
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consequent on the bad harvest that there was not 
any increase in the prevalence of fever.” We fear that 
this will not be the case in the return for the current quarter. 
It is remarked, moreover, that none of the local Registrars 
in their notes for the quarter refer to deaths attributable to 
starvation, although some admit that want may have led to 
increased sickness and liability. 

The return gives the impression throughout that, however 
slightly in appearance the effects of the distress are to be 
traced in the mortality of the past quarter, marked indica- 
tions of its influence may be looked for in the mortality 
returns of the present quarter. 


ARMY MEDICAL DEPARTMENT. 


THE Gazette of Tuesday last contains the promotion of 
fifty surgeons-major to the new rank of brigade surgeon. 
In connexion with this we are gratified to record the liberal 
manner in which the Seeretary of State for War has acted. 
The commissions of the officers promoted are dated 27th 
November, 1879, the day on which the Warrant creating 
the new grade was signed, and they are thus relieved from 
the loss they would otherwise have sustained from the delay 
which has been found necessary in carrying out the new 
arrangements, 


THE LATE DR. O'LEARY, M.P. 


A SUBSCRIPTION for the widow and nine children of this 
well-known member of the profession is absolutely needed, 
and a committee, including the following gentlemen, has been 
formed :—President of the College of Surgeons of Ireland (Dr. 
Mapother), Right Hon. L. Playfair, Mr. Porter, Mr. 
Butcher, Drs, Kidd, Cruise, Smyly, Tufnell, Mason, Hay- 
den, Cryan, F. A. Nixon, Sir W. Carroll, Davys, Gogarty, 
J.J. Murphy, Swan, Kilgariff, Quinlan, Thornley Stoker, 


and Dr. R. D. Lyons, 8, Merrion-square West, Dublin, any 
of whom will receive and acknowledge subscriptions. 


LOWER THAMES VALLEY MAIN SEWERAGE 
BOARD. 


AN inquiry was opened at Kingston on the 24th inst., 
before Mr. J. T, Harrison, C.E., of the Local Government 
Board, with Captain Hildyard, R.E., as assessor, into the 
merits of the scheme promoted by the Joint Sewerage Board, 
formed undertwo Actsof Parliament passed in 1877-78, forcom- 
bining in one drainage area the districts of Ham, Hampton 
Wick, East Moulsey, Kingston-on-Thames, New Maldon, 
Richmond, Surbiton, Teddington, Hampton, Hook, Esher, 
Long Ditton, West Mousley, Barnes, Kew, Mortlake, 
Petersham, Heston and Isleworth, and Kingston Union. 


THE INDIAN MEDICAL SERVICE. 


In the House of Commons on Thursday Mr. E. Stanhope, 
replying to Dr. Lyon Playfair, said it had been decided, on 
and from March 3lst, 1880, to abolish the double adminis- 
trative staff of the Army Medical Department hitherto 
maintained in India. By that change six deputy Surgeon- 
Generals would be retired, with a step in rank and increased 
pensions. 


SMALL-POX AT BATH. 


TE Local Government Board has directed an inquiry 
into the action of the local authorities of Bath, both Sani- 
tary and Poor-law, during the recent (and continuing, we 
fear) prevalence of small-pox in the town. Dr. Mouat has 
been in communication with both authorities, and the per- 
versity of action displayed by the sanitary authority would 
appear to have been greater than our information led us at 
first to believe. The failure to deal frankly with the public 
as to the state of infectious disease in the place, and the 





neglect of the energetic measures required for arresting the 
progress of a disease like small-pox, has brought upon the 
town an official inquiry, and the much increased publicity 
thence arising, This short-sighted policy will, however, carry 
its own retribution, 


NEPHRECTOMY. 


THE left kidney of a man aged thirty-six was extirpated 
in Guy’s Hospital, on Feb. 17th, by Mr. Clement Lucas. 
The operation was undertaken for scrofulous disease dis- 
charging through the loin. The kidney was removed by 
lumbar incision, under antiseptic precautions. It is satis- 
factory to learn that the patient is progressing favourably, 
and that, unless secondary hemorrhage should occur when 
the pedicle separates, he may be considered free from 
danger. 


AT a meeting of the Council of the Statistical Society, Sir 
Rawson W. Rawson, C.B., Vice-President, in the chair, it 
was resolved unanimously, ‘‘That the Council of the Sta- 
tistical Society of London being informed of the retirement 
of Dr. William Farr, F.R.S., from the position of the Sta- 
tistical Department in the General Register Office, desire to 
express on behalf of the Society their high appreciation of 
the eminent services which he has rendered during more 
than forty years past to the progress of statistical science. 
A rare combination of mathematical, medical, and general 
scientific powers has been brought to bear with unflagging 
energy upon the advancement of inquiries essential to the 
happiness and progress of mankind, They may point, more- 
over, to the important part which he took in the conduct of 
the census inquiries of 1851, 1861, and 1871, as alone suffi- 
cient to entitle him to the lasting gratitude of his country- 
men, Of this gratitude the Council feel that Dr. Farr may 
rest assured; and they also hope that the services of so 
eminent a public servant will not pass unhonoured by the 
State.” 


Own Friday last the first of a series of demonstrations of 
ophthalmic cases was given by Mr. Cowell and Mr. C. 
Macnamara at the Royal Westminster Ophthalmic Hospital. 
Typical examples of detachment of the retina, atrophy of 
the optic disc, retinitis pigmentosa, albuminaric retinitis, and 
others, were examined by those present, These demonstra- 
tions will doubtless be very welcome to a large number 
of practitioners. It is intended to hold them on the third 
Friday in each of the winter months from 7,30 to 9 P.M, 


Sura.-Gen. Toomas Lonemore, C.B., Professor of Mili- 
tary Surgery at the Army Medical School, Netley, has re- 
ceived the Royal licence and authority to accept and wear 
the insignia of an officer of the Order of the Legion of 
Honour, conferred upon him by the President of the French 
Republic as a promotion from the Fifth Class of that Order, 
which he received in 1856, when surgeon of the 19th Regt., 
for his services in the Crimean war. 


THE yellow-fever epidemic in Brazil has, it is stated, in- 
creased in severity, the deaths in Rio de Janeiro numbering 
from eight to ten daily. Much sickness also prevails among 
the crews of the shipping in the port, so that it has been 
deemed advisable to remove the vessels from the shore, and 
disperse them about the harbour. The quarantine precau- 
tions in Peru have been made more stringent, owing to the 
epidemic in Rio. 


A COMMITTEE of Irish members of the House of Commons 
representing all political parties has been formed for the 
purpose of co-operating with the medical and other com- 
mittees in Dublin in furthering a public testimonial to the 
family of the late Dr. O'Leary, M.P. 
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AT a meeting of the Glasgow University Court on 
Monday a petition was presented by Professor J. B. Cowan, 
M.D., praying the Court to report to Her Majesty in Council 
in favour of his application to be allowed to retire from the 
chair of Materia Medica, in consequence of the state of his 
health ; and the Court agreed to do so. We understand 
that Dr. Matthew Charteris is a candidate for the post 
about to become vacant. 


Two of the Metropolitan Medical Societies hold their 
annual general meetings un Monday next, March Ist—the 
Royal Medical and Chirurgical, and the Medical. It is 
customary at the former Society for the President to embody 
in his address the leading features in the lives of Fellows 
deceased during the past year. The roll of 1879 is a long 
and sad one, and the melancholy duty devolves this year 
upon Mr, Erichsen, F.R.S. 

W8HILE on his way from Windsor to Cumberland Lodge 
on Thursday morning Dr. Fairbank, her Majesty’s surgeon, 
was seized with a sudden fit of illness when driving near the 
top of the Long Walk. Dr. Fairbank was assisted to a 
lodge close at hand, and Dr. Ellison, one of the Royal 
surgeons, was summoned from Windsor to his assistance. 


Mr. BUTTERFIELD, medical officer of health for Bradford, 
reports measles and scarlet fever to be very prevalent in the 
borough. The former disease, he says, is unusually rife in 
the houses of the wealthier classes. There have also been 
several cases of diphtheritic sore-throat, which, he remarks, 
“has spread from house to house through the mistaken 
kindness of neighbours visiting where there is sickness.” 

THE ceremony of laying the foundation of a permanent 
hospital for sick children in Brighton last week was carried 
out with full masonic honours by Sir Walter Burrell, M.P. 
for Shoreham, and the P.G.M. of Sussex, assisted by repre- 
sentatives of all the lodges in the county. A sum of £250 
was realised at the public luncheon which followed. 


A MEETING of the council of the St. Andrew's Graduates 
Association was held on the 20th inst., when it was unani- 
mously resolved that it was outside the duty of the Associa- 
tion to take official part in the coming election of Member of 
Parliament for the conjoined Universities of Edinburgh and 
St. Andrews. 


By permission of the Duke of Edinburgh, a concert will 
be given by the Amateur Orchestral Society, at the Royal 
Albert Hall, in aid of the funds of the National Hospital 
for the Paralysed and Epileptic, on Saturday, the 6th of 
March next, at 8.30 P.M. 


THE Birmingham Philosophical Society has unanimously 
offered its honorary membership to Dr. Darwin, on the occa- 
sion of his seventy-first birthday. The resolution was moved 
and seconded by clergymen! Tempora mutantur. 


SCARLET FEVER is reported to be prevailing extensively 
in the parishes of Llangendeirne and Llanstephen. The 
medical officer of health has advised the closing of the 
schools in the district for the next two months. 


THE district medical officer has reported that the recent 
serious outbreak of scarlet fever at the St. Ann’s Home, 
Cale-street, Chelsea, appears to have entirely ceased, as 
there had been no cases since Feb. 3rd. 


AT the meeting of the Election Committee of the Middle- 
sex Hospital, Mr. J. K. Fowler, M.B., M.R.C.P., was 
elected Assistant-Physician to the hospital. 





Tue draft charter of the proposed Victoria University of 
Manchester has now been issued in the form of a parlia- 
mentary paper. We shall refer to this document in our 
next impression. 


WE regret to announce the death of Dr. Edward Copeman, 
of Norwich, which occurred suddenly from heart disease on 
February 25th. 


THE Deccan Herald reports an abatement of cholera at 
Poona. The deaths can now be reckoned in units. 





HEALTH OF LARGE ENGLISH TOWNS. 
SEVENTH WEEK OF 1880. 


NOTWITHSTANDING a further decline the rate of mortality 
in our urban population again showed a marked excess last 
week. In twenty of the largest English towns, estimated to 
contain in the middle of this year seven and a half millions 
of persons, or nearly one-third of the entire population of 
England and Wales, 5372 births and 3740 deaths were 
registered last week. The births exceeded by 187, and the 
deaths by no less than 465, the average weekly numbers 
during 1879. The deaths, however, showed a further de- 
cline of 583 from the high numbers returned in the two pre- 
vious weeks. The annual death-rate in the twenty towns, 
which had been equal to 37°0 and 30°] in the two preceding 
weeks, further fell last week to 260. During the past 
seven weeks the death-rate in those towns averaged 28°1 
per 1000, against 26°0 and 27:2 in the corresponding periods 
of 1878 and 1879. The lowest death-rate in the twenty 
towns last week were—12°2 in Brighton, 18°3 in Ports- 
mouth, 197 in Leicester, and 19°9 both in Oldham and in 
Wolverhampton. The rate in the other towns ranged up- 
wards to 27'5 in Hull, 28°7 in London, 30°6 in Nottingham, 
35°3 in Norwich, and 37°6 in Plymouth. The average rate 
in the nineteen provincial towns last week did not exceed 
23°5 per 1000, against 28°7 in London. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 637 and 589 in the 
two precedin weeks, further declined to 557 last week ; 
they included 239 from whooping-cough, 120 from scarlet 
fever, 72 from measles, and 51 from fever, principally 
enteric. bi x me -cough showed the largest proportional 
fatality in Sal =a Hull, London, and Newcastle-upon- 
Tyne; measles in Plymouth, Nottingham, and Hull; and 
scariet fever in Sunderland and Bradford. Eleven more 
deaths were referred to enteric fever in Sheffield, of which 
some were recorded in the Union workhouse. Of the 
18 deaths from diphtheria 11 occurred in London, 2 in Liver- 

I, and 2 in Manchester. Small-pox caused 13 more 
Deaths in London, but not one in any of the nineteen large 
provincial towns. The number of small-pox patients in 
the Metropolitan Asylum Hospitals, which fad been 91 and 
126 at the end of the two preceding weeks, further rose to 
139 on Saturday last ; and 58 new cases of the disease were 
admitted to these hospitals Gung te week, against 8, 36, 
and 57 in the three preceding weeks. Judged by the number 
of admissions to these hospitals, small-pox is just now more 
prevalent in London than it has been since March last. 

The fatality of lung diseases continues to show a marked 
excess, notwithstanding a further decline. The deaths 
referred to diseases of the respiratory organs in London, 
which had been no less than 1557 and 1020 in the two 
preceding weeks, declined to 693 last week, but exceeded 
the corrected weekly average by no less than 213; 479 
resulted from bronchitis, and 148 from pneumonia. The 
annual death-rate from lung diseases in London last week 
was equal to 99 per 1000 of the population ; in Liverpool 
the death-rate from the same diseases last week did not 
exceed 7°5 per 1000. 





Tue Axbridge Guardians and Rural Sanitary 
Authority, Somersetshire, have decided to reduce the 


salaries of the medical officers of health from £100 to £50 
per annum each, 
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Correspondence, 


“ Audi alteram partem,” 


TREATMENT OF ACUTE RHEUMATISM. 
To the Editor of THe LANCET. 

Srr,—In his interesting article on the “‘ Alkaline, Salicin, 
and Salicylate of Soda Treatment of Acute Rheumatism,” 
published in THe LANCET of Feb. 14th, 1880, Dr. Robert 
Sinclair alludes to a paper in the St. George’s Hospital 
Reports, vol. viii. He states that in Case 9 (p. 178) ‘some 
cardiac affection, the nature and termination of which are not 
at all clear from the report, was developed under treatment of 
salicin.” I regret that, owing to the brevity of the account 
of the case, any such misapprehension should have occurred. 
It is stated in the report of the case that there was “no 
cardiac lesion,” though during the attack the first sound of 
the heart was reduplicated, the pulse occasionally inter- 
mitted, and the second sound was very short and sharp. I 
should feel grateful if you would allow me to make this 
correction, as the error may tend to cast discredit on the 
apparent value of this drug in the treatment of rheumatism. 

I am, Sir, yours faithfully, 
Green-street, Feb. 20th, 1880. THOMAS WHIPHAM, M.B. 
IS INSANITY CAUSED BY “DRINK”? 
To the Editor of THE LANCET. 

Srr,—A country practitioner of course has no right to 
form opinions for himself, but to be humbly taught by those 
at a distance ; for we all know that the intelligence of a 
practitioner is in proportion to the population of the place 
in which he resides. 

The letter of Dr. Mortimer-Granville, questioning the 
alleged relation of drink to insanity, has been a rea] pleasure 
to me; because I have for years maintained that drink is 
not the real, though it may be the assigned, cause in certain 


cases of insanity—the drink, in fact, not ne by cause, but 


a first symptom, of the incipient insanity; the brain con- 
dition producing the insanity at the same time producing 
the faint craving feeling which induces the drinking. 

1, The cases which in my practice have terminated fatally 
as the result of drinking have not been accompanied with 
insanity. 

2. In two cases of insanity in which drink was the assigned 
cause I have denied drink as the cause, but have maintained 
it was a first symptom. 

A, a person in good social position, who had previously 
been in a lunatic asylum and had returned to his family and 
society, was noticed one day to be out of sorts, Next morn- 
ing early he left home in his slippers and walked some miles 
toa village public-house, and partook of a variety of drinks. 
In the evening I found him insane, and he was subsequently 
consigned to an asylum as a dangerous lunatic. One day 
before his removal he said, ‘‘ Eh, doctor, I sent to you for 
an attack of drink.” ‘‘ Yes, but I have attended you for an 
attack of insanity.” 

B, a steady, sober shopman, whose mother died insane 
and whose sister died of phthisis, was noticed one day to be 
moody. The next day he absented himself from business, 
and drank two bottles of wine; and next morning I found 
him acutely insane, and he was removed to a lunatic asylum, 
where he still remains, having drifted into an apathetic con- 


dition. 
Yours faithfally, 

Framlingham, Feb, 23rd, 1880. Gro. E. JEAFPRESON. 

DEATH FROM CHLOROFORM. 
To the Editor of Tue LANCET. 

Srr,—In case Mr. Jeaffreson’s letter in your issue of the 
2lst inst, should suggest the idea that artificial respiration 
by Silvester’s method was not the first and chief means 
relied on for restoring animation in the recent case of death 
from chloroform in this hospital, allow me to state again 
what I had hoped was prominently brought forward in my 
first letter, that artificial respiration was persist and 
uninterruptedly kept up for fully one hour. I mentioned 





that cold applications, galvanism, and enemata were tried 
simply because we plenty of assistants at hand, and 
not with the idea of laying any stress on their importance, 
or even, may I add, value. I fully endorse Mr. Jeaffreson’s 
remarks that artificial respiration, immediately begun at the 
first sign of danger, and uninterruptedly continued as long 
as thought desirable, is the thing upon which we shoul 
depend. In the case I recorded we fully recognised and 
acted upon this principle from the first. 
I am, Sir, your obedient servant, 
ARTHUR GEURGE BLOMFIELD, M.B. 
Lynn Hospital, Feb. 24th, 1880. 





OPIU M-SMOKING. 
To the Editor of Tut LANCET. 

Sir,—In the report of the proceedings of the Medical 
Society of London, which appeared in THE LANCET of last 
week, I am quoted as saying that opium cigarettes contain- 
ing one-sixth af a grain of the drug have been used at 
Brompton Hospital with considerable success. My remark 
was that my colleague, Dr. R. Thompson, had employed 
cigarettes containing one-sixtieth of a grain of extract of 
opium, and had published his results in the Practitioner 
(August, 1879). did not venture to quote my own expe- 
rience on this method of employing the drug. 

I am, Sir, your obedient servant, 


Feb. 25th, 1880. R. DouGLAs POWELL. 





THE PENDLEBURY HOSPITAL. 
To the Editor of Tue LANCET. 

Sir,—I beg to draw the attention of your readers to the 
fact that the Dispensary for Children, Gartside-street, Man- 
chester, for which a visiting medical officer is now being 
advertised for, is simply the out-patient department of the 
Pendlebury Hospital, and is under the same management. 
The present medical officer is believed to have resigned 
owing to the method of administration carried on there, and 
Ta LANCET and other medical journals have united in 
stating that no member of the profession, who respects his 
calling, can accept an appointment there until the existing 
management is thoroughly investigated. 

I am, Sir, yours faithfully, 
BETA, 





PARIS. 


(From our own Correspondent.) 


A LEGISLATIVE measure of the greatest importance to the 
medical profession is now under consideration, It is pro- 
posed that the State should make provision, when necessary, 
for the families of those who may have died from a 
contagious disease contracted in the exercise of their 
duties. The Commission appointed by the Chamber of 
Deputies to examine this question has reported in its 
favour; and the vote of the House, a second step in the 
right direction, leaves the scheme for the present with the 
Ministers of Public Instruction and the Interior. 

The recent deaths of several internes from diphtheria con- 
tracted in the wards has developed a strong feeling of 
sympathy for the profession, even in the public mind. - 
perience, however, teaches but too plainly the ephemeral 
nature of popular gratitude ; and the medica] Senators and 
Deputies would do well to strike as hard and as often as 
they can whilst the iron is still hot. 

At the last meeting of the Société de Chirurgie M. Lan- 
nelongue made a communication on the ‘ Etiology and 
Treatment of Chronic Abscess,” which gave rise to a dis- 
cussion on Antiseptic Surgery. M. Lannelongue uses 
Lister’s method in the treatment of these cases ; and this 
— was Pacer nee ag by M. Lucas-Championniére. 
MM. Verneuil and Després thought that temporisation was 
the best plan, and that surgical interference should be with- 
held until the skin is on the point of perforation. 

M., Broca’s election to the Senate, which occurred a few 
weeks since, was celebrated by a banquet, organised by his 
friends, colleagues, and prrile, and held at the Continental 
Hotel last Thursday. M. Broca’s health was proposed’ by 
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M. Henri Martin, the historian ; and after the guest of the 
evening had responded, several other speeches were made, 
those of Professors Trélat and Pozzi being especially happy. 
It is but right to add that the dinner iteelt 
wine still worse. 
At the Asile Ste. Anne they are trying a treatment for 
general F mre devised by Professor Kjeliberg, of the 
Upsala tral Lunatic Asylum. According to this gentle- | 
man, general paralysis is of syphilitic nature, and specifics 
are necessary to combat it. Mercurial inunetion is practised | 
for four consecutive days, one limb and a quarter of the 
body being subjected to the operation on each occasion. 
The fifth day a warm bath is given. These inunctions, fol- 
lowed every fifth day by a bath, are repeated until salivation 
occurs, when a week's rest is allowed. Iodide of potassium, 
daily, is then administered for eight or ten 
days, after which all treatment, with the exception of baths, 
is nded for three months. The most satisfactory results 
have n obtained in Sweden by this method. As yet | 
have been less successful at Ste. Anne. The patients | 
under treatment seem depressed ; but perhaps it takes some 
time to get accustomed to the remedy. 
Paris, Feb. 26th, 1880. 





Obituary. | 


RICHARD RAINSFORD, M.B., F.R.C.S.1. | 
Mr. RAINSFORD, as we announced last week, succumbed | 
on the 17th inst., at his residence, Merrion-square, Dublin, | 
from pulmonary disease and from an affection of the spine. | 
For the past seven months he was unable to attend to the 
speciality he had selected, that of ophthalmic surgery. 
Educated at the University of Dublin, he graduated in arts 
and medicine, and in 1874 obtained the Fellowship of the 
Royal College of Surgeons in Ireland. He also spent.a-con- 
siderable time in Vienna. Qn his return to Dublin was 
appointed junior surgeon to St. Mark’s Ophthalmic Hospital, 
a, ov the death of the late Mr. Henry Wilson, senior 





surgeon to that institution. He also held the posts of oph- | 


thalmic surgeon to the Adelaide Hospital, and lecturer on 
ophthalmic and aural surgery in the Ledwich School of 
Medicine. Mr. Rainsford was of a kind and genial disposi- 
tion, he made many friends, and but few, if any, enemies, 
and his death is regretted by all who had an intimate 
acquaintance with him. 


Medical Hetvs. 





RoyaL CoLiece or SuRGEONS or ENGLAND. — 
The following gentlemen passed the required examination 
and received their diplomas in Dental Surgery at a meeting 
of the Board of Examiners on the 23rd inst. :— 

Cooksey, Edward Thomas, Southampton. 
Cooksey, George, Southampton. 

Davis, ee, Maida-hill West. 

Gould, Fredk. Walter, Kingston-on-Thames. 
Howarth, Ambrose, Bradford, Yorkshire. 

The Preliminary Examination for the diploma of Member 
and Fellow of the College will commence on Tuesday next, 
at the University of London, Burlington-gardens, at 9 A.M. 
The number of entries (420) is quite as large as, if not larger 
than on any previous occasion. 

The annual election of Fellows into the Council of the 
College will take am as usual, on the first Thursday in 
July; when three absolute vacancies will be declared, caused 
by Messrs. Busk and Curling declining to be put in nomi- 
nation for re-election, and by the death of Mr. Hancock. 
Sir James Paget has consented to take the chair at the 
“* Fellows’ Festival” the same evening. 

Professor Parker, F.R.S., will deliver his last lecture on 
the “‘ Structure and Functions of the Vertebrate Skeleton,” 
in the theatre of the College, this day (Friday). Professor 
Flower, F.R.S., will commence his course of nine lectures 
on the “‘Comparative Anatomy of Man” on Monday, the 
ist proximo. 


Mr. Larwovr, of Belfast, who was Senior Wrangler 





British MepicaL Service. — The following is a 
list of candidates who were successful for appointments in 
this Service at the competitive examination held in London 


was bad, and the | on the 9th inst. :— 


Marks. Marks. 

Sylvester,G.H. .. 1025 Langdon, J. 8 .. 1350 
Macvamara, W. J. 1900 ( Hetiernan, W. F 1345 
OSallivan, D. . 785 ? Nicholson, R: W. EB. H. 1345 
Milward, Kb. 0... 1710 Crofts, J. G. W. . 1330 
Gonolly, P.B. .. .. 1600 { Dugdale, W. - 1825 
Woods,C. RK. .. .. 1600 ( Irvine, D. L. e 1325 
Babington, H. F. .. 1685 Ronayne, J 1320 
Milward, W. C. -.» 1575 Clabbarn, C. H 1290 
Bracken, W. H. -. 1665 Oree, EK. K . 1275 
Macnamara, M.F... 1490 Drury, M. 0'« 1260 
Sandiford, J. O. 1480 Deane-Freeman, W 1245 

{ Love, R. L. 1455 Nicholas, J. H 1200 

i Murray, H.W... .. 1455 Pranklin, D. I 1175 

( Kerin, M. W. .. .. 1420 Curtin, J. L. 1160 

( Peterkin, A. .. .. 1420 Saunders, H. . 1155 
Harran, J... .. 2405 Battersby, J. . 150 
Leckey, W. 5. .. 1395 Lane, A. V. ae ans 1135 
Maunsell, E. L. -- 1875 

INDIAN MepicaL Service. — The following is a 


| list of candidates who were successful at the competitive 


examination held at Burlington House on the 9th inst. and 
following days. Fifty-two candidates competed for twenty- 
three appointments ; forty-eight were reported qualified :— 


Marks. Marks 
Simpson, J. -- 2470 Mulroney, T. R 1950 
Whitwell, R. R. a 2305 Browning, W.B. .. 1045 
Luakis, ©. P. - 885 Diveela, F. R. 1920 
Waddell, L. A 2250 Canna, R. H 1907 
Dimmock, H. P. 2172 Henderson, C. + 1906 
Shewan, G , BOK Dymott, D. F. 1900 
¢ Maitland, C. B. 2040 Thompson, C. M 1870 
i Vaid, C. ¢ - 2040 Adams, A. P. 1865 
Macdonald, T. R. 1981 Evans, J. W. 1845 
Clarke, J 1880 Leonard, J 1810 
Spencer, D. B. -. 1975 Randle, C. 8. .. 1735 
Park, P. D. is ese 


ApoTHEecaARIES’ Ha... —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 19th :— 

Beevor, Charles Edward, Harley-street. 

Biden, Edw. James, The Terrace, Kilburn. 

Sequeira, Henry James, Jewry-street, Aldgate 

Stephen, John Alex. Lewis, Church-road, W. 
The following gentleman on the same day passed the Primary 
Professional Examination :— 

Holton, Francis W. Parke, St. George's Hospital. 


COLLEGE OF PHYSICIANS IN IRELAND. — At the 
February examinations the following obtained the licences 
in Medicine and Midwifery of the College :— 

Mrpictne. — Robert Allman, George Edward Fisher, John Joseph 
Hayes, Robert Charles Lyle, Michael Joseph M‘Coy, Benjamin Geo. 
M*‘Dowel, Jeremiah O'Donovan, Mary Adanmwon Marshall, John 
Alex. Miller, Walter Stephen Palmer, os, Cathcart Taylor. 

MrpwirEeRy. — Robert Allman, Nicolas Santana Alvares, George E. 
Fisher, John Joseph Hayes, Michael J. M‘OCoy, Mary Adamson 
Marshall, Jeremiah O'Donovan, Alexander Sharpe, Thos. Cathcart 
Taylor, John Almericus de Courcy Williams. 

Deputy Inspector-GENERAL OF HosPITALS AND 
Fieets 8. S. D. WeLts has been appointed to Haslar ; 
Fleet-Surgeon W. Telfer to the Royal Adelaide. 

Tue salary of Dr. Yarrow, medical officer of St. 
Luke’s Workhouse, has been increased from £150 to £250 
per annum. 

THE Exmouth and District Water Bill has complied 
with the Standing Orders of the House of Commons without 
opposition. 

Jepson’s Hosprirtat, at Ripon, was on the 18th 
instant re-opened to the public, after undergoing thorough 
restoration. A bazaar was held on the occasion. 


On last Saturday, in the Theatre of the Meath 
Hospital, Dublin, an illuminated address and massive 
| gold ring were presented to Mr. Ormsby, by the students 

rast ant posses, on the occasion of his resignation of the 

onorary secretaryship of the Medical Board of the hospital, 
which he had held for the past eight years, to express their 
regret at his retiring from that office and to testify their 
satisfaction at the way he had discharged the duties. 

AT the meeting of the friends and supporters of 
the Hertfordshire Seaside Convalescent Home a few days 
ago, at the Corn Exchange, Watford, the secretary reported 
that 227 persons had benefited by the charity during the 
past year, a considerably larger number than in the previeus 





at Cambridge this year, has been appointed Professor of 
Natural Philosophy in the Queen's Calloge, Galway. 


twelvemonth. In consequence of the limited accommodation 
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afforded by the present premises, land has been procured on 
lease at St. Leonards, on which a building is in course of 
erection capable of receiving forty-five patients, male and 
female. Funds, however, are needed, and we trust will be 
forthcoming for so useful ‘and commendable an object. 


TESTIMONIAL.—An enthusiastic meeting assembled 
at St. James’s Hall, Leeds, on the 18th inst., to do honour 
to Mr. Edwin Foster, L.R.C.P. Lond., who had been pro- 
fessionally connected with a large number of the benefit 
lodges in the town and neighbourhood for nearly half a 
century. A solid silver epergne, a black marble clock, with 
vases to match, and a handsome illuminated address, were 

resented to Mr. Foster on the occasion, which was one of a 
ighly gratifying character to all concerned, 

Bequests ETC. TO MepicaL CHARITIES. — Mr. 
Richard Newsham has given £1000 towards the endowment 
fund of the Preston and County of Lancaster Royal Infir- 
mary. The Kent County Hospital, Maidstone, has received 
£218 5s. under the will of Mr. John Crowhurst. The 
Hull General Infirmary has received £100 under the will of 
Mr. Robert Charles ‘Vetealfe, of Patrington. The General 
Hospital, Birmingham, has received £100 under the will of 
Mr. Henry Symonds, The Dawlish Dispensary has become 
entitled to £100 under the will of Mrs. White. The Marquis 
of Bristol has given £50, and become an annual subscriber 
of £3 3s. to the Mildenhall Cottage Hospital. “ T. D. E.” 
has given (in addition to several previous amounts) £152 17s. 

to the Chelsea Hospital for Women. Mr. Blandle Maple 
a given £105 to University College Hospital. The Tras- 
tees of Prison Charities have given £105 to the Royal 
National Hospital for Consumption and Diseases of the 
Chest at Ventnor, and a third fifty guineas to the Conva- 
lescent Branch of the Victoria Hospital for Sick Children. 
Mrs. Sidney Hayward has given £105 to the Victoria Hos- 
for Sick Children, in memory of her late husband, Dr. 
idney Hayward. Mr. S. Seal has given £105 to the Sussex 
County Hospital at Brighton. The Kent and Canterbury 
Hospital has received £100 under the will of Miss Catt, of 
Faversham. 





Hledical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 





ALrorp, G. E., M.R.C.S.E., L.R.C.P.E., has been inted aH 
Assistant Medical Officer to the Weston- -super- -Mare Hospital and 


Dispensary. 

BAuLance, C. A., L.R.C.P., M.R.C.S.E., L.S.A.L., has been appointed 
Resident Accoucheut to St. Thomas's Hospi 

BrRoapBent, W. H., M.D., F.R.C.P.L., has been appointed Consulting 
Physician = the London Fever Hospital. 

Bropir, E. F., L.K.Q.C.P.1., M.R.C.S.E., has been appointed Physician 

to the London Medical Mission, vice Green. 

Brown, R., L.D.S., has been appointed Honorary Surgeon-Dentist to 
the Launceston ‘Infirmary and Rowe Dispensary 

Bucwanan, G., M.D., F.R.C.P.L., has been appointed Consulting 
Physician to the London Fever Hospital. 

Burman, J. W., M.D., has appointed Medical Officer and Public 
Vaccinator to the No, 3 District of the Hungerford Union. 

CaLium, D. B., M.B., C.M., has been appointed House-Surgeon to the 

© ye = it has been appointed H: Physician to th 

IAPMAN onorary si e 
Ma rylebone General Dispensary. 

Conpou>, » bataag M.D., M.R.C.8.E., L.R.C.P.Ed., has been ‘inted 
an Assistan edical Officer at’ the Middlesex County Lunatic 
Asylum, Colney Hatch (Female ng oe vice Dyer, appointed 
Medical Superintendent of Darenth Asylum 

De CuaTeaungur, E., M. -M., has i appointed Assistant 
House-Surgeon to the Leith o— 

DELAHNOYDE, Dr. O'Connell, m elected Medical Officer for 
Coleraine. -street Dispensary, North Dublin Union, vice Kenny, 
resigne 

FERRIER, D., M.D., F.R.C.P.L., F.R.S., has been appointed a 
Physician "for Out-patients to the National Hospi for the 
Paralysed one a. 

OE i = } , has been appointed Medical Officer of Health for 

ru 

Grorer, W. H., L.R.C.P.Ed., L.F.P.S.G., has been appointed an 
Assistant Medical Officer to the Middlesex County Lunatic Asylum, 
ow oy Hatch a, Department), vice Seward, transferred to 

e oa 

Gowers, W. M.D., F.R.C.P.L., yee been sepetiied 0 Peewee 

for Gut patients to the National Hospital for the Paralysed 


Epil 
M.R.C.S.E., L.S.A.L., has been appointed an Assistant 
Physician to St. Thomas's Hospi ital. 
C., M.B., M.R.C.  beabennans inted Physician to 
the 20x, G. Fever H ital, ey Mahomed, 
HIninos, J. bat , L.R.C.P.Ed., L.R.C.S.Ed., been appointed M 
Officer o { tise Second District of the Bromyard Union vies Btheridge, 





Horrocks, P. been appointed an Assistant-Physician to the 
National iepttal to for the ysed and Epileptic, vice Gowers, 


promoted. 
Jones, i R. T., L.F.P.S.G., LM. nes)! has been appointed Medical 


Officer to the Llanfihangel-y-T District of the Festiniog 
Union, dos Parry, res 

LAMBERT, J., jun., M.R.C.S. E., L.S8.A.L., has been appointed Medical 
Officer for the Thirteenth District of the North Brierley Union. 

Lipscoms, J. T. N., M.D., F.R.C. , has been appointed Honorary 
Consulting Physician to the St ‘Albans Hospital and Dispensary 

Lunn, J. R., L.R.C.P., M.R.C.S.E., L.S.A.L., has been appointed en 
Assistant House-Surgeon to St. Thomas's ospital. 

McHarpie, M. M., F.R.C.S.Ed., M.R.C.S.E., has been appointed 
Ophthalmic Surgeon to Ay. s College Hospital. 

Manomenp, F. A., M_D., P.L., has been appointed Physician to 
the London Fever Hospital, vice Broadbent, resigned. 

Martin, E. M.B. & M.R.C.S.E., has been appointed a Honorary 
‘Assistant Medical Officer to the’ Weston- super Mare Hospital and 


Dispensary. 

Newsnoume, A., M.R.C.S.E., L.S.A.L., has been peepee a House- 
Physician to St. Thomas’s Hospital. 

ORMEROD, J. A., M.A., M.B., M.R.C.P.L., has appointed an 
Assistant: Physician to the National Hospital tor the the Paralysed and 
Epileptic, vice Lage deceased. 

PLOWMAN, 4 Med. Grad. Qu. Univ. Irel., has been yoo 
Assistant Physician to the Home and Infirmary for Sick dren, 
Sydenham-park. 

Prior, R. H., M.D., M.R.C.S.E., L.R.C.P.L., has been appointed 
Honorary M edical Officer to the St. Albans Hospital re Dis- 

inted Medical 


pensary. 
RENDLE, C. B., M.R.C.S.E., L.S.A.L., has been appo 
Officer for the Sixth Distiict of the Liskeard Union, vice Eastall. 
om = G. 0., L.R.C.P.Ed., M.R.C.S.E., L.S.A.L., has been Sng 
ical Officer for the Second District of the Wells U vice 

Powell resigned. 
Rossiter, G. F., M.B. & M.R.C.S.E., has tek oy a Honorary 
Assistant Medical Officer to the Weston-su are Hospital and 


Dispensary 
a ~; H., L.R.C.P.L., L.R.C.P.B4., has been appointed Medical Officer 
or the Porlock District of the Williton Union, vice Hay, deceased. 
seam, J., M.R.C.S.E., L.S.A.L., has been appointed a House-Physician 
to St.’ Thomas's Hospital. 

quarvaan, Cc. E., M. M.R.C.S.E., L.R.C.P., L.S.A.L., has been 
appointed a House-Surgeon to St. Thomas's Hospital. 

Smirn, R. P., MB. MRCSE., LRCP., LS.A.L, has been 

appoin nted a House- Surgeon to St. Thomas's ’ Hosp’ ital. 

Spencer, H. E., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 

—— 2 the No. 2 District of the York U nion, vice Hood, 


LLER, an 8, M.B., has been appointed Honorary Physician to 
the Marylebone General rig we 

WILLIAMSON, R. B., M.R.C.S.E., L.RC.P., has been 

appointed an Assistant t itonse- Physician to St. Thomas's ’ Hospital. 


Births, Mlarriages, and Dears. 


BIRTHS, 

CaRVER.— On the 18th inst., at Fairlawn, Fulham, the wife of E. 
Carver, of a son. 

CowarRp.—On the 2ist inst., at 22, Queen-street, Huddersfield, the 
= Hy Frank Augustus Coward, L.R.C.P.Ed., L.R.C.S.Ed., of a 

aug. 

Davison.—On the 19th inst., at m House, Battle, Sussex, the 
wife of Rashell Davison, M. B., C.S.E., of a daughter. 

Hannay.—On the 23rd inst., at Dadley House, *Weobley, Herefordshire, 
| - of John Hannay, L.R.C.P.Ed., L.R.C.S.Ed., &L.M., of a 
au r. 

Lankin—On the 18th inst., at Trinity-square, S.E., the wife of F. G. 
Larkin, M.R.C.8.E., of a daughter— Ethel. 

TURTLE. —On the 17th inst., at -street, Homerton, the wife of 
James H. Turtle, M.D., ofa iter. 


MARRIAGES. 

CHISHOLM— HORSBURGH.—On the 18th inst., at the Presbyterian Millidge 
of England, Nit Ca Bin. Rev. P. M. Marti in, win 
Chisholm, M in., of Sudbury, Suffolk, fourth curvivige 
son of the late sholm, of Edinburgh, to Euphemia ela’ 
eldest dau re of tthe Tate Andrew Oliver Horsburgh, of Eng! 


rks. 
NORMAN — WILLIAMS. —On the 4th inst., at St. — a Pm 
ar! by the Rev. Henry La yton, am ieaied H. 


8.E., eldest son of William H. "Norman, Re 
RE. of Gunnersbu to Rose Constance (Doll y), cme 
of Charles Greville fitinwe, F.R.S. 


DEATHS. 
or the 17th inst., at Linlithgow, George Dallas Baird, Surgeon, 


aged 73. 
Daviks.—On the 17th inst., at Guildford-terrace, Dover, Edward 
Pellew Davies, M.R.C.S.E., formerly of Christchurch, Hants, 


aged 66. 
sell aa the 14th inst., Lag | Jones, M.D., for many years in 
— agro fog Physician at Beaumaris, in the Gdonty of 
* | Sorin. —On the 17th inst., at his residence, Calverly- 
Tunbridge Wells, H Henry Lindsell Sopwith FRCS E, in his 7 


year 
TRIBE.—On the 16th inst., fo Beeet teh, seen Rotate, Benjamin 
Tribe, F.R.C.S., late of Chatham, aged 95 


N.B.—A fee of 5s. is the inserts 
fee of gharyed fur the insertion of Notices of Births, 
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ALLEGED INEFFICIENT INQUESTS. 


METEOROLOGICAL READINGS. | 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
THe LANCET comm, | Feb. 26th, 1880. 


Tue action of a coroner has, according to the Western Morning News 
been strongly commented on by the Plymouth guardians, who have 
passed a resolution, calling on the coroner to explain his conduct. A 
female inmate of the imbecile ward died two hours after eating her 
breakfast heartily. Before breakfast she was in her usual health. 
Death was preceded by vomiting. The resident medical officer was 
not summoned by the nurse on the ground that there was not time ! 
He was not summoned to the inquest because the deceased had not 
been under his care! Had the deceased been under special medical 
observation immediately before death, the neglect of medical evidence 
would have been more intelligible, but not, even then, justifiable in 
the circumstances. But to allege the absence of medical attendance 
in a workhouse patient as a reason for not taking medical evidence is 
a curious departure from the ordinary proceedings of coroners. As it 
is, the death of this pauper is a mystery which ought to be explained. 

Mr. T. Whitehead Reid.—The official list has not been forwarded. 
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Hotes, Short Comnras, nd Anstuers to 
Correspondent 


S, THE COINCIDENCE OF HUMAN AND ANIMAL ZYMOTICS 
To the Editor of THE Lancer. 

Str,—The very interesting remarks of Mr. G. Fleming on ‘‘ Human 
and Animal Variol” lead me to mention what I have long felt to be 
but a pure coincidence, but which I should like to know if others have 
observed. 
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It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 


at 682 E 4 


5B & 


this Office. 

Local papers containing reports or news-paragraphs should 
be marked - Soca 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

AU communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of Tue Lancer to be addressed “To the 
Publisher.” 

THe Fear oF Fat. 

No doubt it is unpleasant to be excessively obese ; but the morbid dread 
of fat which has in recent years become fashionable has no foundation 
in physiological fact. Fat answers two purposes: it acts as a non- 
conducting envelope for the body and protects it from too rapid loss 
of heat, and it serves as a store of fuel. In the course of exhausting 
diseases, it not unfrequently happens that the life of a patient may be 
prolonged until the reserve of fat is exhausted, and then he dies of 
inanition. Fats supply the material of the heating process on which 
vitality mainly depends. In great excess it is inconvenient ; but the 
external layings-on of fat is no certain measure of the internal deve- 
lopment of adipose tissue; much less does a tendency to grow fat 
imply, or even suggest, a tendency to what is known as “ fatty 
degeneration.” It is time to speak out on this point, as the most 
absurd notions seem to prevail. Again, it is not true that special 
forms of food determine fat. That is an old and exploded notion. 
Some organisms will make fat let them be fed on the leanest and 
scantiest and least saccharine descriptions of food ; whilst others will 
not be “fattened” let them feed on the most “fattening” of diets. The 
matter is one in regard to which it is supremely desirable and politic 
to be natural, adapting the food taken to the requirements of health 
rather than substance. Simple food, sufficient exercise, and regular 
habits, with moderation in the use of stimulants, compose the maxim 
of a safe and healthy way of life. 


G. J. 8.—We sympathise entirely with our correspondent, and regret 
that any medical man should be found ready to foil an attempt to 
bring about a reasonable remuneration of medical services. 

Dr. E. B. Baxter,—-The paper is marked for insertion in an early number. 


“STREET MUSIC.” 
To the Editor of Tux Lancet. 

Str,—Many of your readers, professional and others, will be glad to 
hear that a Society is already formed to deal with the nuisance of street 
organs, German bands, &c. I take the liberty of asking you to give 
your support to the movement by inserting this letter in your columns. 
The name of the Society is “The Society for the Regulation of Street 
Music.” Mr. Bass, M.P., is President ; the Secretary is Mr. T. K. Soady ; 
the Offices at No. 32, Piccadilly-circus, where the names of any who 
are anxious to help should be sent at once, as it is proposed to try and 
get a Bill passed this session. It appears to me only reasonable to 
expect that the profession will come forward to assist the suffering. 


Savile Club, Savile-row, W. 





During the last epidemic of small-pox here I witmessed, as did some 


of my friends, well-marked variola in a herd of mileh-cows, the udders 
and paps, which I carefully examined, being in various ®fages in different 
cows, and, as I remarked at the time, they all looked sickly, thin, and 
miserable. 


I knew that the milk (for they were being milked regularly) 
was sent to town, and principally supplied one district, a great 
being celivered in bulk to retailers, who sold it in the immediate locality 
I naturally inquired of the cases of small-pox which came under my care 
whence they obtained their milk, and in many instamees found it was 
procured from these milk retailers and from these cows. Small-pox 
was certainly very prevalent in this locality amde@hiis district, much 
more so than appeared elsewhere, as far as I was able to judge at the 
time, I did not follow up the inquiries, although I felt certain of its 
deleterious effects, and warned many to discontinue its use. I believe it 
is not uncommon for cows to be milked during the disease, and the 
milk sold as usual. I do not read of the milk producing ill-effects, nor 
have I found it condemned, but it certainly is unfit for use; for if the 
cow is affected, the milk must also suffer in quality and wholesomeness, 
which points to a careful supervision of dairy farms by the sanitary 
authorities, as milk seems to be a continual source of disease and a con- 
tagium-carrier. More recently I noticed an epidemic amongst pigs of 
what was called measles, and I remarked that we had an attack of 
scarlet fever and measles of a severe type amongst children at the same 
time. If the problem of identity of small-pox and cow-pox is so 
indefinable, then we require more observation on this subject, and also 
more information from those who have given to it long and special 
study; and also, if animal diseases of the contagious type are readily 
transmitted to man, then it behoves our teachers to lay more stress 
upon this part of our education so as to guard us against the communi- 
cability of diseases, from the lower animals. 
1 am, Sir, yours obediently, 
Rotherham, Feb. 1830. Harry D'O. poses, M.D. Edin. 
*," The simultaneous occurrence of small-pox and cow-pox, if such it 
was, must be, as our correspondent admits, a “pare coincidence,” if 
we are to accept the evidence as to these maladies being distinct and 
independent. If the outbreak among the cows was really one of vac 
cinia, then it proves that the disease is not so rare as some speakers 
at the late Conference on Animal Vaccination would have us believe 
But it must not be forgotten that there are some eruptions on the 
lactiferous apparatus of bovines which somewhat resemble vaccinia, 
and would readily lead those unacquainted with them to think it was 
that disorder. Measled pigs are supposed to be those which are 
infested with the Cysticercus cellulosus—a parasitic disease,—not 
rubeola. Perhaps the pigs alluded to were suffering from “swine 
plague”—a malady sui generis, and not transmissible, so far as is yet 
known, to mankind, though it has been conveyed by inoculation to 
guinea-pigs, rabbits, sheep, and pigs. Small-pox and cow-pox are 
well-defined affections, their distinguishing features being well marked 
Many animal diseases of the contagious type are communicable from 
animals to man, and very few indeed of the human species to animals 
—Ep. L. 


Vindezx.—Distant politeness is the very principle of conduct towards 
the gentleman described with great moderation in our correspondent’s 
letter. 

HELMINTHOLOGY. 
To the Editor of THE LANCET. 

Sir,—If “ Helmints” has not tried perchloride of iron administered as 
an injection (tincture of perchloride of iron, one drachm; water to 
eight ounces), I should advise him to do so. At the same time I should 
administer iron by the mouth. Yours &c., 

Feb. 1880. PISISTRATUS. 











aes 


cree eee 


SN RS ep ct pe 





> a 


- 


28 x pg ROD. 


ee ee ee 


i 
1? 

My 
1 
‘ 
*4 
4 
4 
9 


850 THe LANCET,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Fes. 28, 1880, 








RATES OF MORTALITY. 

A PAPER read at the Statistical Society on Tuesday, the 17th instant, by 
Mr. Thomas A. Welton, “On Certain Changes in the English Rates of 
Mortality,” is of iderable int t, as showing that whereas, 
according to the English life table, a certain number of males and 
females respectively would survive out of a fixed number of births, to 
be counted at a census as being aged 75—80, viz. : 288,993 males, and 
333,526 females, the experience of 1071-75 pointe to the survival of no 
more than 264,475 males, but an i ber of f ] viz., 
356,199. The tendency towards an increasing excess of surviving 
females at high ages, as compared with the numbers of males attain- 
ing such ages, seems to have steadily gained strength throughout the 
thirty years ending with 1875. Turning to the causes of this state of 
things, Mr. Welton showed that there has been a steady increase 
during the whole of the period in male mortality after 35 years of 
age by diseases of the lungs, heart, and brain, and also the less im- 
portant diseases of the kidneys and cancer. Such increased mortality 
has been so general, even in the rural divisions of the kingdom, that 
it seems difficult to attribute it to the increased strain upon the vital 
energies occasioned by modern conditions of life; but he did not 
attempt to assign a cause for the changes which have taken place, nor 
for the fact that the mortality from consumption has remained almost 
stationary, whilst lung disease has become so much more fatal. 

Z.R.C.P. would oblige by sending the newspaper report of his claim. 








FOGS, AND HOW THEY MAY BE DISPERSED. 
To the Editor of TH® LANCET. 

Sir,—I have read the “note” on the “ Philosophy of Fogs.” My pre- 
sent purpose is not so much to combat the “philosophy” there set out 
as to indicate the means by which they may be dispersed in great mea- 
sure, or at any rate rendered comparatively harmless. 

If you or any of your readers suffer from the annoyance of fogs in 
your bed-rooms, sitting-rooms, or offices, place a kettle of water—a 
“ bronchitis kettle” with a long spout is the best—on the fire, and keep 
it boiling. In a few minutes after it has begun to boil and diffuse its 
steam about the apartment, the fog will be in great measure dispersed, 
and the remainder rendered so harmless that the atmosphere of the 
apartment will be rendered perfectly breatheable, and the irritation to 
the eyes and larynx abated in great measure. My friends and myself 
have tried this experiment over and over again, and with the result 
above mentioned. A room which before was so dark that you could not 
see to real, write, or even eat in the daytime without the use of artificial 
light, will in a few minutes be rendered comparatively light. It is true 
you will fill your room with steam, somewhat after the fashion of a 
laundry or brewery, but it will be without the disagreeable smell of 
soapsuds as in the former case, or the fragrant odour of stewing malt in 
the latter. 

It is not so easy to find a perfect remedy for fogs in the thoroughfares 
outside the house ; but I believe they might be much diminished if they 
were traversed by a steam locomotive—say a smal] steam-roller,—which 
would be perpetually giving off its steam vapour. I have never tried the 
experiment ; but my belief in its feasibility is fortified by the circum- 
stance that the fog along the lines of the Underground Railway is much 
less dense and disagreeable than it is on the higher level of the streets. 
I noticed this ularly some five or six years ago, at the time of the 
Agricultural Show at Islington, when many of the beasts were suffocated 
by the fog. Islington is one of the highest elevations in London, yet the 
fog there was much more intense than any other part through which I 
penetrated ; whilst I noticed that whilst coming from King’s-cross to 
Moorgate-street along the Underground Railway the fog was less, and by 
no means so irritating. I suppose the steam given off from the engines 
had in some measure dispersed it, and also “softened” it and made it 
respirable. One point to be attended to is to keep the engine or kettle 
frequently supplied with fresh water, as a full boiler gives off much 
more vapour than one partially full, and water which has been several 
times boiled gives off but little or no vapour. I heard Professor Thomas 
Graham demonstrate this fact more than twenty years ago. He showed 
that distilled water would not boil at the ordinary boiling point of 
212° F., and that water which had been boiled three or four times, and 
then allowed to cool, would not give off vapour until raised to the tem- 
perature of about 217°. 

I do not think the argument put forward in your “note” about the 
drains being the chief cause of fogs at all a tenable one, as I have 
several times seen fogs quite as dense and disagreeable as any to be 
found in London on elevated spots, such as Banstead or Epsom Downs, 
which have a chalk subsoil, and no drains whatever, simply because 
there are no buildings to drain. 

The “philosophy of fogs” is a subject wel! worth ventilating ; but I 
dare say I have written as much as you will care to insert at the present 
time. I am, Sir, yours faithfally, 

Croydon, Feb. 16th, 1880. J. H. SHorrHovse, M.D., LL.D. 


NEWSPAPER PUFPFs. 
A Physician.—The puff is a very objectionable one, and should be 
brought under the notice of the writers of the testimonials mentioned. 


Mr. Alfred Marriott.—No, and we have a strong opinion that needy 
men should not enter the profession. 





CORONERS’ INQUESTS IN JERSEY. 

INSULARITY, beyond a certain degree, is disadvantageous. In islands 
like Jersey, many old customs persist beyond any intrinsic claim to 
continuance. But still there is progress. Two very good changes in 
regard to inquests have been made‘in the law. The first, to insist on 
witnesses taking an oath before giving evidence. This change was 
made in spite of a speech to the contrary by the Attorney-General. 
Secondly, henceforth the expenses of inquests will be made, not by 
the family, but out of the public exchequer. 

Mr. James Paris.—At the time of birth the crowns of the anterior teeth 
of the first set, still enclosed in their sacs, are completed within the 
jaw, and their fangs begin to be formed. Dissection would show this 
and similar conditions, but less advanced, in other teeth, both of the 
first and second set. 

Inquirer is referred to THE LANCET, vol. i. 1875, pp. 36, 74, 110. 


NERVE-STRETCHING IN TETANUS. 
To the Editor of Tae LANCET. 

Srr,—Your journal for Dec. 27th, 1879, contains a letter which places 
me among the staunch advocates for nerve-stretching in tetanus ; but 
anyone who will take the trouble to read my first letter in your issue of 
Dec. 13th for last year will see that its whole object was to call atten- 
tion to three cases in which the operation was not completed, and to 
prevent them from vitiating the statistics of those in which the indica- 
tions have been carried out. 

By Mr. Morris's acknowledgment in this communication, he began 
the operation, but did not complete it, so that my protest against his 
case still holds good, and there is nothing left for statisticians but to 
exclude it from the “completed list.” Why he was so alarmed at an 
aggravation of the sympt by the first part of the operation, it is not 
my province to state. For if a patient falls back in syncope when we first 
open the trachea for an obstruction, is it any reason that we should relax 
our efforts to give a free opening to the iratory organs? And, as your 
correspondent admits when he says, “I acted under the impression of 
the necessity of operating early, and of procuring ‘complete isolation’ 
from the wound,’” the best chance in either operation is to go on and 
finish it. But no matter how well we agree on the necessity of an 
interruption of the nerve current, I must enter a protest against his 
favoured method of obtaining it—that of nerve section. It has been 
tried long and faithfully, and, as Mr. Morris says, ‘‘the hope it holds 
out is slight.” I do not pretend to be a prophet, and will not say that 
the future of stretching will give any better results ; but what I do say 
is, that the operation itself is a milder one than any form of “section,” 
and that so far its results are more encouraging. Why anyone should 
think that a cutting through the neurilemma, the consequent evacua- 
tion of a portion of the neural medulla, combined with a section of the 
axis cylinder, and its exposure to the irritating influences of the air at 
the time of the operation, and the secretions of the wound afterwards, 
can be productive of a less “severe shock or irritation” than is “ excited 
by nerve-stretching itself,” is more than I can see. For when stretching 
is properly done, the fascia which not only covers the nerve-trunk, but 
also dips between and holds the fibres together, is not torn, so that as 
far as the axis cylinders are concerned it might as well be a “sub- 
cutaneous” operation. Exactly what lesion stretching produces on these 
small organs is more than I can say ; but, as my last letter will show, I 
know that for a short time it suspends their function, and, as I said 
before, by repeating the operation as often as the power of conduction 
returns ; this fact should be turned to account in the control of the 
muscular spasm. This has been long thought to be the chief source of 
danger in “lock-jaw” ; but anyone who thinks that his task is accom- 
plished when this is done most certainly has never examined the 
changes that are sometimes found in the nervous centres. So that we 
must make the best of the respite that this procedure gives us to soothe 
and quiet the excited centres with chloral or anything else that will do 
it best. 

I hope that in the “makeup” of the future statistics of this operation 
the temporary improvements will not be lost sight of ; for even if 
the operation does but this, it has done much towards robbing 
the disease of its horrors, ‘and that alone will be a boon to humanity. 

As to Mr. Morris's parting shot at the description of my case, I 
admit that the expression “‘a burn in front of and below the knee” is 
not as exact as it might be; but I hope that none of your readers will 
be “‘ bulldoged” (excuse the Americanism) into believing that it means 
the popliteal space or the back part of the leg, for this is the region that 
is supplied by the third nerve, to which he refers. At any rate, I secured 
paralysis of the affected part for eighteen hours, with a total cessation 
of all spasm for the same period. 

Before I close, please allow me to assure your readers that it was not 
the anatomical knowledge of your contributor that I wished to criticise 
(for surely what “‘any tyro in anatomy could see,” a “surgeon to, and 
lecturer on anatomy at, the Middlesex Hospital” is fully conversant 
with), but his failure to use it was the cause of my comments. I do not 
think that science is eften the gainer by these wordy wars ; but if the 
smoke we have raised by ‘‘this ventilation” of our ideas attracts the 
attention of someone who has the material as well as the ability, and 
will so fan this spark into a flame that will give us a light on which we 
can rely, I will not count the time “ misspent” that has been given it by, 

Your former contributor, 
Danville, Kentucky, U.S.A., Jan. 14th, 1880. A. W. JOHNSTONE. 
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Desdichado.—The amalgamation of the administrative branches of the 
Indian and British Medical Services in India was an imperative neces- 
sity, and we have long urged it on the consideration of the autho- 
rities. It appears to us to have been carried out equitably. Of course 
in all amalgamations cases of individual hardship must occur; but 
these will be met to a considerable extent by the conditions of retire- 
ment offered to the officers affected. The period from which the 
amalgamation is to take effect appears to us to have been regulated 
by the commencement of the financial year, and not by any of those 
unworthy considerations to which our correspondent refers. We 
sympathise with the medical officers affected by the new arrange- 
ments ; but we feel strongly that they were necessary in the interests 
alike of the service and of the tax-paying public. Efficiency and 
economy were both required, and we trust will be attained by the 
new system of administration. 


A CASE OF TYPHOID FEVER TREATED WITH CARBOLIC 
ACID INTERNALLY. 
To the Editor of THe Lancer. 

Sim,—If you will oblige me by bringing before your readers the fol- 
lowing case, it may induce those who have more opportunities of meet- 
ing with typhoid fever than I have to see if similar results may be 
obtained in a more extensive trial. 

On Jan. 24th I visited Elien S——, aged eighteen, living in a detached | 
cottage in the country. She had taken to her bed two days before, | 
having been previously ailing for a week. I found her in a very febrile | 

| 
| 





condition, with highly flashed face, anxious expression, tongue furred, 
and bowels relaxed three or four times a day; very little headache. 
Pulse 108 ; temperature (11 a.M.) 102°5°; skin dry. With the usual in- 
structions as to diet, &c., 1 prescribed acetate of liquor ammonia and 
compound tincture of camphor. 

Jan. 25th.—No apparent change. She complained much of sleepless- 
ness. Ordered compound ipecacuanha powder and mercury-with-chalk 
at bedtime. 

26th.—Some sleep. Tongue browner ; diarrhea lessened ; some spots | 
on abdomen, but scarcely observable. Pulse 109 ; temperature (12 4.M.) | 
108°. 

27th.—Mach flushed ; tongue more glazed; pulse 108; temperature | 
103°5°. 1 prescribed glycerine of carbolic acid, six minims, every four | 
hours. 

28th.—Face less flushed ; tongue moister, but spots more distinctly 
coloured ; pulse 100 ; temperature 101°. Continued carbolic acid. 

29th.—Patient cheerful after a good night; diarrheea nearly ceased ; 
tongue rapidly cleaning ; spots less evident ; pulse 89 ; temperature 90°. 

From this day she made a rapid recovery, sat up on Feb. Ist, and 
was down stairs on the 4th. 

Now, the sudden subsidence of fever on the administration of carbolic | 
acid may be merely a coincidence, and the same remark may be made | 
regarding the supposed results of other medicines in solitary cases ; but 
such remarkable coincidences are certainly suggestive of more extended 
experiments. Until disproved, it appears to me more probable than 
otherwise that one was the effect of the other. Our great authority, 
Sir W. Jenner, says (Tue Lancet, Nov. 15th, 1879): “I have never 
known a case of typhoid fever cut short by any remedial agent—that is, 
cured. The poison which produces any one of the acute specific dis- 
eases (to which order typhoid as much as small-pox belongs) having 
entered the system, all the stages of the disease must, as far as we 
know, be passed through before the recipient of the poison can be well.” 
Yet I submit that this very disease (small-pox), here linked with typhoid | 
fever, is undoubtedly modified and cut short in its course by introducing 
vaccine lymph into the system, even when vaccination has. been per- 
formed so late as to run its course concurrently with the small-pox. 
Why then should we remain content with thinking that typhoid fever 
must continue to the end unchecked ! 

I am, Sir, yours faithfully, 
Melksham, Feb. 16th, 1880. HENRY WEEKES. 


Mr. J. H. Warwick.—A Siegle’s atomiser can be obtained of any manu- 
facturer or dealer in druggist's os ee but it wants some modifica. | 
tions for this particular plan of treatment. We may add that later 
researches do not support the first statements of its success. 


A DISCLAIMER. 
To the Editor of THE LANCET. 
Srr,—I shall be much obliged if you will allow me to state that I have 
had no connexion with the late Paine trial. 
I am, Sir, yours obediently, 
AveusTus WALLER, M.B., 
Physician to the St. Marylebone General Dispensary. 
Upper Gloucester-place, Dorset-square, N.W., Feb. 25th, 1880. 





REMOVAL OF STONE FROM THE BLADDER. 
To the Editor of Tak Lancet. 


Srr,—In connexion with Mr. Buckston Browne's letter on this subject, 
I would like to make a suggestion, to the effect that possibly the adop- 
tion of supra-pubic lithotrity would overcome the difficulties he nuen- 





Queen’s College, Birmingham, Feb. 180. JouN Gopson. 


| by asking, Does tobacco in any form shorten life? 


Deccan.—We regret that we cannot publish our correspondent’s letter, 
because he starts with a statement obviously inaccurate, and his sub- 
sequent deductions must therefore be wrong. He assumes that the 
surgeon-generalships of the three presidencies, so far as the Indian 
Service is concerned, are to be abolished, but the Order which we 
published on the 14th instant, assigns the appointment in Bombay to the 
Indian Medical Department. He also supposes that “‘the number of 
deputy surgeons-general is to be reduced in the different presidencies, 
officers of the Army Medical Department taking their places.” This 
is not a correct statement of the case, as the number of deputy 
surgeons-general of the British service is also to be reduced. There 
will remain employed eleven deputy surgeons-general of the Indian 
and ten of the British service. 

Ez Absentid.—1. Sibson.—2. Roberts or Bristowe.—3. Parkes or Wilson 
4. Blandford’s Lectures. 

Mr. W. H. Kesteven.—The error has already been corrected. 


TOBACCO-SMOKING. 
To the Editor of Tue LANCET. 

S1r,—The gist of “C.’s” letter lies in the suggestion that perhaps the 
poison of tobacco is destroyed in the pipe, and that only the men whose 
mucous membrane is brought in contact with the cigar are in danger of 
becoming paralysed. Although chemical considerations are worth much 
less than actual physiological results, it may be well at once to state 
that all the investigators have found the poisonous alkaloids present in 
the smoke from both pipe and cigar. 

“C.” refers to a few cases he knows of men well up in years, whose 
lives seem to him to give contradictory evidence, and he concludes by 
proposing that some half-a-dozen gentlemen in good practice be asked 
to question their paralytic patients, and then pronounce whether smoking 
really induces paralysis, and, if so, whether pipes give more immunity 
from it than cigars. 

As the greater includes the less, and as it would be unfortunate if the 
general question raised by Professor Parkes’ letter degenerated into a 
| Side issue, I venture to gather up the various threads of the discussion 
I believe there is a 
mode of investigation which will give us a correct answer to the ques 
tion. 

“C." will no doubt perceive on second thoughts that by his method 
even the point as to paralysis could not be definitely settled. If it be an 
axiom in sanitary statistics that single injurious influences, considered 
apart from others equally active, lead to wrong generalisations, it is 
evident that an inquiry would be misleading which took account only of 
the smoking habits of paralytics, and ignored another recognised pro 
ductive cause of paralysis—the use of aleoholic drinks. 

The only way it appears to me in which we could eliminate this dis- 
turbing factor, and ascertain the real influence of tobacco upon longevity, 
would be to get an investigation made by the Insurance Societies which 
separate their moderate drinking lives from their total abstinence ones. 
Some time ago, in conversation with a prominent agent of the largest of 
these Companies, having over 30,000 lives under review, I was told by 
him that his Committee would probably entertain a proposition for an 
investigation of the kind if it came to them from the leading physicians, 
and had a purely scientific object in view. Yours &c., 

Feb. 1380. CRUCIBLE. 


The Editor of the “Garden.” — 
Sept. 27th, 1879, page 477. 
Mr. C. C. Whitefoord is thanked. 


The article appears in Tas Lancer for 


GYMNASIA IN CHILDREN'S HOSPITALS. 
To the Editor of THe LaNcer. 

Srr,—In your issue of Jan. 17th is a notice by your local correspondent 
of the treat given last Christmas in the Wirral Children's Hospital, 
Birkenhead. I beg to draw the attention of your readers to another 
form of entertainment, serving, moreover, as an important curative 
means, which may be witnessed any Wednesday forenoon in the same 
institution. The importance of gentle, repeated, and skilfully directed 
exercise h»s long seemed to me to be a health-restoring means (espe- 
cially in the case of convalescing children) which has been sadly over- 
looked. Accordingly it gave me much pleasure recently to receive the 
consent of the Committee of the Wirral Hospital for Sick Children to 
place in one of the rooms a well-furnished, portable gymnasium, and I 
was fortunate, too, in securing the services of Mrs. Leslie Batt, who 
directs the various exercises most intelligently and zealously, and 
apportions the exercises to the strength and muscular deficiency of the 
several little children, both in-patients and out-patientsa, whe come to 
the class. Mrs. Leslie Batt gives her services gratuitously, and enters 
with full heart into her useful work. The gymnasium inclades hori- 
zontal bar, ladder, inclined plane, rowing board, dumb-bells, and clubs. 
In going through their dumb-bell and club exercises, the children are 
taught to keep time, and, to better enable them to do this, it would be 
an advantage to have a musical accompaniment. However, anyone 
visiting this class cannot but be struck with the advantages thus 
afforded for skilful physical training, and the children look forward 
with pleasure to their weekly gymnastic entertainment. I would further 
suggest that some such form of physical training would be found 
invaluable, and should be established, in connexion with every sick 
children’s hospital. 1 remain, Sir, yours truly, 

Liverpool, Feb. 14th, 1880. P. M. BRAIDWOOD. 
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Dr. Robt. S. Peart.—We are not aware of any law that compels a medical 
man to give such particulars as our mentions ; and 
medical men do rightly in refusing irrelevant information, or informa- 
tion that should have been obtained before the acceptance of the life. 

Dr. Blomfield.—Yes, if concise, and with the name of the writer. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Gowers, 
London ; Mr. Thomas Smith, London ; Dr. D. Powell, London ; Dr. 
Maclagan, London; Dr. Sedgwick, London; Dr. C. T. Williams, 
London ; the Right Hon. James Stansfeld; Dr. Iliff, London; Mr. 
C. Lucas, London; Dr. Robinson, London ; Dr. Schlesinger, Vienna ; 
Dr. Lynch, London; Dr. Baxter, London; Mr. Little, London ; 
Mr. Cowlard, Launceston ; Dr. Lowson, Huddersfield; Mr. Allbutt, 
Leeds ; Mr. Garrard, Kington; Mr. Ransford, Liverpool ; Dr. Kane, 
New York; Dr. Burman, Ramsbury ; Mr. Wright, Church End ; Mr. 
Frank ; Mr. Cobbold, Leavesden ; Mr. Cropp ; Dr. Davison, Wrexham ; 
Mr. Blomfield, King’s Lynn; Dr. Whitefoord, London ; Dr. Service, 
West Boldon ; Dr. Mapother, Dublin ; Dr. Oliver, Neweastle; Mr. 
Tebay, London ; Mr. Lucas, Hitchin; Mr. Lennox Browne, London ; 
Mr. Illingworth, Pretoria; Mr. Newstead, London; Mr. Richards, 
Exeter ; Dr. Fowler, London; Mr. White, Lianelly ; Mr. Armstead, 
Manchester ; Mr. Wood, Uxbridge; Mr. Kennard, Plymouth; Mr. 
Jessett, Erith ; Mr. Price, London ; Dr. Wilson, Southport ; Mr. Roth, 
Brighton; Mr. Dumville, St. Albans; Mr. Gillespie, London; Mr. 
Norris, Weston-super-Mare; Mr. Trewman, London ; Mr. Godson, 
Birmingham ; Mr. Juler, Bury; Mr. Pepper, London; Mr. Craigie, 
London; Mr. Reid, Canterbury; Mr. Marriott, Birmingham; Mr. 
Beckett, Oswestry ; Dr. Warwick, Brooklyn; Mr. Aste, Sydenham ; 
Mr, Jones, London; Mr. Cullimore, Ennis; Dr. Whipham, London ; 
Mr. Jeaffreson, Framlingham; Mr. Tatham, Salford; Mr. Finlay, 
Edinburgh ; Mr. Wood, London; Dr. G. Budd ; Mr. Ledward, Man- 
chester ; Dr. Roberts, Denbigh ; Mr. Mann, Leith; Mr. C. D. Davies ; 
Mr. Lewtas ; Dr. Ewatt, Cabul ; Mr. Bridges, London ; Dr. Charteris, 
Glasgow; Dr. Pinkerton, Bombay; Mr. Cunningham, Coldstream ; 
Messrs. Allen and Hanbury, London ; Mr. Jores, Harleck ; Mr. Jelley ; 
Miss Bett, Bury ; Mr. Cole, Hatton ; Messrs. Monk and Co., London ; 
Mr. Cornish, Manchester; Messrs. Smith and Son, Dublin; Mr. 
Hudson, Bungay; The Military Secretary, India Office; Douglas ; 
F. F., Liverpool ; Pisistratus ; W. H. K. ; An Old Subscriber ; Alpha, 
Dublin; The Director-General of the Army Medical Department ; 
The Editor of the Garden ; Volunteer ; Chiropodist ; Public Officer ; 
W. R.; T. W., Cardiff ; F.R.C.S., Clifton; Ex Absentia; &c. &c. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Easby, 
March ; Mr. Harris, Milldenhall; Messrs. Farwig and Co., London ; 
Mr. Dutton, Dursley ; Mr. Savage ; Messrs. Porteous and Co., Glasgow ; 
Mr. Sampson, York ; Messrs. Ellis and Co., London; Mr. Chisholme, 
Sudbury ; Mr. Grinling, Burton-on-Trent ; Messrs. Armfield and Sons» 
London; Dr. Bower, Bedford; Dr. Bowse, Elham ; Dr. Foster, Bir 
mingham ; Mr. Kinder, Leamington ; Dr. Clark, Folkestone ; Messrs. 
Phillips and Co., London; Messrs. Prothero and Co., London; Mr. 
Scott, Westry; Mr. Whitlock, Luton; Mr. Hunsworth, Liverpool ; 
Mr. Fulton, Toronto; Mr. Bryan, Nottingham; Messrs. Smith and 
Son, Manchelter ; Mr. Veley, Chelmsford ; Dr. Sutcliff, Burnley ; Mr. 
Edwards, Furneaux Pelham; Mr. Roberts, Cardiff; Mr. Davison, 
Bath ; Mr. Kennedy, Dublin ; M. H., Coventry ; Gamma, Manchester ; 
Delta, Dudley; Gamma, London; C. N., Scunthorpe; W. R. P., 
Newton-in-Marsh ; A. D.C.0.; Warden, -ondon; R. M., Grantham ; 
Medicus, Kingston-on-Thames ; F. N. B., Pawtry ; C. F., Maddington ; 
J. B.; A. B., Warwick-square ; E. P., Brockley; X. B., Sandhurst ; 
M.R.C.S. ; X., Liverpool; A. B., Gainsborough ; M.D., Bridgwater ; 
Surgeon ; &c. 

Journal de Médecine de Bordeaux, Le Progres Médical, Medical Record, 
Revista de Ciencias Médicas, Revue Médicale, La Lumitre Electrique, 
Boston Medical and Surgical Journal, Gazetta delli Ospitali, Shefield 
Daily Telegraph, Clare Examiner, Manchester Guardian, Liverpool 
Daily Post, Chelmsford Chronicle, Stroud News, Edinburgh Courant, 
Hastings and St. Leonard's Times, &c. &c., have been received. 
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